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DIAGNOSIS OF HIP DISEASE, WITH CASES ILLUS- 
TRATING COMMON ERRORS.* 


By E. D. FENNER, M.D., New Orleans. 

The diagnosis of Hip Disease, and by this | mean Tubercular 
Hip Disease, may at first blush appear to be a very simple mat- 
ter, and one which any fairly competent doctor ought to be 
able to dispose of without difficulty, and yet it is evident that 
even men who are competent in many fields of practice are 
conscious of a certain degree of helplessness when confronted 
with a case with symptoms referable to the hip, and every year 
I am called upon to examine cases, at least tentatively diag- 
nosed as ‘‘ Hip Disease,’’ in whom a proper examination prompt- 
ly absolves the hip joint from participation in the trouble. A 
somewhat smaller number of cases is seen by me in which a true 
‘‘Hip Disease’’ has not been recognized for what it is, but has 
been treated for months under a mistaken diagnosis. Many of 
the first class are acute febrile conditions in which prompt and 
timely intervention may avert most serious systemic infection, 


*Read Before the Orleans Parish Medical Society Meeting, March 12, 1923. 
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and local tissue destruction; in the latter class, the delay in 
instituting proper protection of the tubercular joint permits 
the disease to progress to a point where a cure without loss 
of function is hopeless. 

In approaching the diagnosis of Hip Disease there are cer- 
tain fundamental concepts which should be kept clearly before 
the mind’s eye. In the first place, Hip Disease is distinctly 
an affection of childhood. Very rare indeed during the first 
two years of life, it becomes increasingly more common during 
the third, fourth and fifth years, and continues to exhibit the 
predisposing influence of age even up to the eleventh year. The 
statistics of Whitman, and these are supported by all other 
observers, show that eighty-eight per cent of cases of Hip Dis- 
ease begin in the first decade of life, and that forty-five and 
one-half per cent of these presented the first symptoms between 
three and five years of age. From this it may be deduced that 
any monarticular affection of the hip, presenting itself in a 
patient between three and ten years old, must create a suspi- 
cion, at least, of tuberculosis. ‘ 

In the second place, it must be recalled that all forms of 
tuberculosis, except the acute miliary type, or perhaps the 
meningeal form, are insidious, and slow in their evolution, and 
are not attended by high fever, nor the rapid development of 
acute symptoms. If this indisputable fact were borne in mind, 
a good many errors in diagnosis would be avoided. 

In the third place, one should have clearly in mind the 
‘*Signs and symptoms’’ of Hip Disease. Inasmuch as many 
of our patients are young children who either cannot, or will 
not, give us any help, the signs are of more importance than 
the symptoms. These signs and symptoms may be enumerated 
as follows: 

1. Lameness or limping. The lameness is slight in the 
early stages, and may be intermittent. It may be present in 
the early morning, practically disappear during the middle of 
the day, and show itself again towards evening. It may disap- 
pear for days at a time, but it always returns, slowly increas- 
ing in constancy and severity, and is always manifest from the 
beginning to the end of the disease. 

2. Pain. Slight and often intermittent in the beginning, 
steadily increases in severity until it may be agonizing upon 
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the slightest movement of the limb. Particularly in the early 
stages this pain is frequently referrd to the inner side of the 
knee and thigh, and leads to a mistaken diagnosis of trouble 
in the knee. As time goes on it is responsible for the ‘‘night 
eries,’’ which transform the hours of normal repose into a 
period of tears and terror. Under the influence of proper 
treatment the pain may become a negligible symptom. 

3. Limitation of the mobility of the hip is present from the 
beginning to the end of the disease. It is never absent, but in 
the early stages may not be evident except at the extremes of 
the normal range of motion of the joint. As time goes on the 
slightest movement may be resisted and painful, and ultimate- 
ly a true ankylosis of the joint may occur. This limitation of 
motion concerns all the movements of the joint, even though 
the limitation be slight, and is never confined to a single plane 
of motion. 

4. Deviation, or attitude of deformity, is the product of the 
muscular spasm which attends all joint inflammations. It is 
not present in the beginning, but shows itself fairly soon. The 
usual position is one of flexion, abduction and outward rotation 
of the hip, which gives the false impression that the limb is 
longer than its fellow. In the later stages, and particularly 
after considerable bone destruction has occurred the position 
changes to one of flexion, adduction, and internal rotation. In 
this stage the limb may not only appear to be, but actually is 
shorter than the other. The degree of deviation varies with 
the stage and severity of the case, and is naturally much in- 
fluenced by treatment. 

5. Atrophy: This seems to be reflex, and involves the sub- 
cutaneous fat, the muscles, and the bone. It is evidenced by 
a change in the elasticity of the skin in the neighborhood of 
the joint; in a loss of thickness when the skin is pinched up; 
in a wasting of the muscles, which begins fairly early, and in- 
volves the muscles not only of the thigh, but of the buttoek. 
It manifests itself in the x-Ray picture as a loss of density 
in the whole bone. 

6. Muscular spasm, to which reference has already been 
made, is responsible for the limp, for the early deviations, be- 
fore bony ankylosis can have taken place, and for the impaired 
mobility of the joint. 
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7. Induration and enlargement of the lymphatic glands, 
both superficial and deep. 

8. Abscess formation may be intra-capsular, or may have 
broken through the capsule, and occupy the intermuscular 
spaces in the neighborhood of the joint. Tubercular pus does 
not form in all cases, but is seen in certainly one-fourth of 
them. 

9. Grating on motion. This is generally included amongst 
the signs, but it is not present except in advanced cases, and 
certainly could not be heard except under general anesthesia, 
or by methods of examination in which inexcusable violence 
was employed. 

10. The general condition of the patient may be consider- 
ably lowered. Careful temperature records would probably 
show slight elevations of temperature in the evening; appetite 
may be poor; irritability of temper, and listlessness may be 
shown; and a general deterioration in the physical condition 
may be evident, particularly where treatment has not been 
instituted, and where pain and loss of sleep from ‘‘night 
eries’’ are distressing. 

11. The reaction of the patient to tuberculin tests. A posi- 
tive von Pirquet does not infallibly establish the diagnosis of 
Hip Disease, because latent disease in a distant bronchial 
gland may produce a positive reaction even when the hip trou- 
ble is not tubercular, but such a reaction is certainly con- 
firmatory; moreover a negative response may very rarely be 
seen even when tuberculosis is present. 

12. The X-ray picture is of immense value in determining 
the true nature of the case. By its aid we are able to differ- 
entiate between tubercular arthritis, and such conditions as 
simple infectious arthritis, arthritis deformans, osteochrondri- 
tis juvenalis deformans, with much more confidence than might 
be possible from a mere physical examination. 

With these preliminary conceptions as to the important bear- 
ing of age upon the nature of hip trouble, of the insidious, 
somewhat prolonged, and non-febrile evolution of tubercular 
hip disease, and with a definite and positive picture of the 
**Signs and Symptoms’’ just enumerated, we are prepared 
to enter upon the examination upon which our diagnosis is to 
depend. The family and personal history may be of value, as 
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revealing a tubercular heredity; a previous influenza, measles, 
or whooping cough, the three diseases which render the child 
most vulnerable to tubercular infection; an injury, frequently 
trivial, which may have produced a ‘‘lorus minorae resistentiae, ”’ 
and from which the onset of symptoms may date; and a record 
of very gradually advancing disorder marked by intermissions, 
at least, in the early weeks, but steadily increasing in constancy 
and severity. But only too often the history, especially in hos- 
pital cases, is either impossible to get, or is so unreliable as to 
be practically worthless. I would like to emphasize certain 
axioms in connection with these cases, namely: 

1. Be suspicious of tuberculosis in all cases of non-articular 
hip trouble in patients between three and ten years of age, in 
whom fever is negligible, and in whom the onset has _ been 
gradual, but progressive. 

2. Exelude, as probably not tubereular, cases with rapid, 
acute, and febrile symptoms. 

3. Make it a rule to examine all suspected cases thoroughly, 
with the clothing removed, upon a hard bed or table, and in- 
elude in your examination the neighboring joints, the abdo- 
men, and in particular, the spine. 

4. Compare the two limbs as to attitude, apparent length, 
muscular development, and freedom of movement. Remem- 
ber that in hip disease motion is restricted, even though the 
limitation be slight, in all directions, and not simply in a single 
plane of motion, and assure yourself by searching investiga- 
tion that the deviation, the lameness, the apparent fixation, and 
the pain on movement, are in fact due to trouble in the hip, 
and are not the product of disease in the pelvis, the abdomen 
or the lower part of the spine. 

5. In doubtful cases, it may be impossible to determine with 
certainty the true character of the hip trouble, and under these 
circumstances be guarded in your prognosis, endeavor to keep 
the patient under observation so as to keep track of the pro- 
gress of the case, and warn the parent of its possible serious- 
ness. 

6. Remember that a general anaesthesia can rarely be of 
any help in reaching a diagnosis. Indeed the complete relaxa- 
tion of the muscles, and the abolition of consciousness to pain 
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deprive you of the most valuable indices of the location, and 
degree of the disease. 

The list of errors in diagnosis in hip disease might be made 
to include almost any number of conditions, but I shall attempt 
to illustrate only the more common mistakes which have occur- 
red in my own experience. 

1. Lumbar Pott’s Disease is frequently diagnosed at first as 
hip disease. The example of this error which made the most 
profound impression upon me was that of a child of about four 
years sent to me by Dr. Matas, at the very outset of my career. 
This little girl had been brought to him with the history of 
limping, pain in the right hip, and flexion deformity, which 
had come on slowly and without fever. It is my impression 
that he did not really examine her, but expressed the opinion 
that it probably was hip disease, and sent her to me for treat- 
ment. Influenced, perhaps, by the statement that he had called 
it hip disease, I made an incomplete examination, and finding 
that the hip was flexed, and that attempts to extend it aroused 
resistance and pain, I put her to bed with weight and pully 
traction on the limb. At the end of about six weeks, in the 
course of a routine examination, I discovered that a sharp ky- 
phos had developed in the lumbar spine, which exposed the true 
location of the trouble. This simulation of hip disease is by 
no means rare, and is responsible for many errors of diagno- 
sis. The great Psoas Muscle, lying alongside the bodies of the 
lumbar vertebrae, and passing down to be inserted by a com- 
mon tendon with the Iliaeus into the inner side of the femur 
near the lesser trochanter, is in close proximity with the site 
of the disease in Lumbar Pott’s, and is easily irritated to re- 
flex contraction. The result is a flexion deformity of the hip, 
lameness and resistence to extension of the hip. But in these 
eases the limitation of motion at the hip is confined to ex- 
tension ; all the other movements, and in particular rotation of 
the flexed hip, are painless and unresisted. Moreover an ex- 
amination of the spine will inevitably reveal rigidity and stiff- 
ness here. Moreover strong pressure upon the trochanters, 
forcing the femoral head against the actetabulum will be pain- 
less in Pott’s Disease, but will cause distress if the hip joint is 
inflamed. The deduction drawn from these findings will be 
confirmed by the X-ray pictures of the hips and spine. 














FENNER—Diagnosis of Hip Disease. 755 


2. The communicating branch from the obtuator nerve, 
which not only supplies the articulation of the hip, but also 
sends a branch to the region of the knee, is believed to be re- 
sponsible for the pain so often complained of in the knee in 
eases of early hip disease. One might think that even a cursory 
examination would reveal the absence of swelling, impaired 
mobility, or pain on movement in the knee, and I am not able 
to cite an instance of permanent error of this sort. But the 
unrecorded histories of many cases would probably furnish 
numerous examples of such mistakes. Protection is assured 
by careful examination of both knee and hip. 

3. Stapphylococus abscesses involving the deep pelvic glands, 
or the areolar tissues adjacent to them, and located deep in 
the pelvis are both too frequently mistaken for hip disease. In 
these cases the hip is flexed, the child limps, and movement of 
the hip gives pain. At some time there is sure to be fever 
in such infection, but often enough the fever subsides to such 
an extent as to be overlooked, and as a result a false diagno- 
sis of trouble in the hip is made. Even when an abscess has 
ruptured, and is discharging, and fever is present, the doctor, 
who perhaps has not learned the early history of the case, ex- 
plains the temperature by ascribing it to a secondary infec- 
tion, and clings to the diagnosis of hip disease. The follow- 
ing histories will serve to illustrate the point here raised and 
to indicate the evidence upon which the hip may be excluded, 
and the real condition recognized: 


Case 2. Y.C., aged three and one-half years, was brought to me 
on June 16, 1920, on account of lameness, and pain in the left hip. 
She had been seen by one of my colleagues, who had made a diag- 
nosis of “hip disease,” and advised treatment with plaster of Paris 
spica. The parents were not satisfied and brought her to me. (This 
information was not obtained until after I had completed my exami- 
nation, and expressed my opinion as to the nature of the case.) The 
history as recorded in my notes is as follows: Robust, well-nourished 
child. Both parents in excellent health. No tuberculosis in the 
family. In February the child had an attack of pyuria, during which 
she complained of severe pain in her back and abdomen. There was 
still a trace of pus in the urine in the middle of May. Some time in 
April she began to complain of feeling “tired,” and had pain in her 
left knee. For the past three weeks has had pain in the left hip, 
and has been limping; sleeps well, and has no “night cries.” The 
parents do not think she has been having any fever, but I find the 
rectal temperature is 1004%° F. She is plump and well nourished, 
but is a little pale in color. Walks with a bad limp. There is no 
visible swelling of the limb. 

Examination: Left hip is held in flexion of about 135°. Exten- 
sion is resisted but flexion is painless and unimpaired. Abduction 
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and adduction, with hip flexed, appear to be normal, and rotation is 
free and not resisted. Forcible pressure on the trochanters gives 
her no pain. There is a readily palpable tumor mass in the left 
pelvis just above Poupart’s ligament. Slight stiffness of the spine 
which seems to be reflex to the tumor mass. 

June 18, 1920. Urine shows a trace of pus. Blood examined and 
shows hemoglobin 70%, red blood cells 3,880,000, leucocytes 9,500. 
Rectal temperature yesterday was 100° F. Skiagraphs showing 
whole lower spine and pelvis, shows no bone change. 

June 22, 1920. A large pelvic abscess was opened below the re- 
flection of the peritoneum, after pus had been drawn by an explor- 
ing syringe and needle. Pathologist reported it to be stapphylo- 
coccus pus. 

October 27, 1920. The case is discharged today. The sinus from 
the abscess proved very rebellious. Except for a tendency to gaseous 
distention ot the abdomen, and one or two obstinate attacks of hives, 
her condition is excellent. An intestinal antiseptic has benefited the 
intestinal indigestion a good deal. 

February 5, 1921. The child, who has been perfectly well since 
the first of November, is brought in today on account of irritation 
and tenderness in the scar. She fell and struck herself on the scar 
a few days ago. I slit it open, but there is little discharge. It ap- 
pears to be very superficial. Off and on recently she has been com- 
plaining of pain in her right side, and posteriorly. I can discover 
no tenderness, muscular rigidity, or evidence of any mass in the 
abdomen. The contour of the spine and its mobility seem to be en- 
tirely normal, and motion is painless. 

February 28, 1921. The child has continued to complain of sud- 
den pain in the right loin. I have repeatedly examined her back to 
test its mobility, and to determine any deviation of the spinous 
processes. Today it appears to me that there is a slight prominence 
of the first lumbar spine. Skiagraphs taken in A. P. and lateral 
positions. 

March 7, 1921. The skiagraphs reveal distinct disease of the body 
of the first lumbar with possibly slight involvement of the vertebrae 
above and below. A positive von Pirquet was obtained on March 5. 
Treatment, at first by recumbency, and later by plaster jacket. 


Case 3. Carl O., six years old, was brought to me on November 
7, 1920, on account of pain in his left hip. One maternal aunt died 
of tuberculosis; no other cases in the family. The boy is well grown, 
intelligent, and appears well nourished. About two months ago he 
began to complain of sharp pain in the left hip. This would last a 
short time and then pass off. There have been frequent recurrences 
with considerable intervals of immunity. He awakened this morn- 
ing, after mild complaints yesterday, with so much pain in the hip 
that he could not walk across the room. 

Examination: Superficial and deep pelvic glands slightly enlarged 
on both sides. Left hip is in slight flexion and abduction. There is 
considerable muscular spasm and fixation of the joint, all the move- 
ments being impaired and distinctly painful. Spine freely flexible. 
The pain is referred to the region of the hip itself. Involvement 
of the hip itself is certain, but is it tubercular? 

November 9, 1920. Skiagraph showing both hips is negative. A 
von Pirquet has given an absolute negative result. Anti-rheumatic 
treatment has not given any relief of symptoms over so long a time, 
I have concluded to treat him as if the trouble were tubercular. A 
long spica applied. 

January 19, 1921. The spica removed today. He has been very 
comfortable while wearing it, but was not allowed to walk on the 
limb. Very little change in the condition. There is still decided 

















FENNER—Diagnosis of Hip Disease. 757 


limitation of mobility in all directions, and any effort to carry mo- 
tion beyond the point of resistance is painful. 

January 22,1921. Skiagraphs taken day before yesterday show no 
bone changes, except for a slightly lessened density in the left fe- 
mur, which may well be due to the immobilization. There is still 
some enlargement of the pelvic glands. 

January 24, 1921. Short spica applied today. 

March 21, 1921. Spica removed. There is decided atrophy of the 
thigh, due probably to the effect of the bandage. Skiagraphs still 
indicate a normal condition of the bones. The mobility of the hip 
is almost normal, and there is still sensitiveness. The bandage is 
not re-applied. 

April 1, 1921. The hip seems to be entirely well, and the patient 
is discharged. A report received on March 10, 1923, states that there 
has never been any return of the trouble. This case was undoubt- 
edly not tubercular, but illustrates the necessity for caution, and 
perhaps the wisdom of giving the tubercular possibility the benefit 
of the doubt. 


Case 4. Maxime St. P., age 6 years, was admitted to the hospital 
on June 17, 1922, with a diagnosis of old tubercular hip disease. 
The record states that he came here two years ago for “sore, swollen 
and painful right hip.”’ He has returned at intervals to have new 
spica bandages applied. Altogether he has had about ten casts 
applied. Upon the removal of the last cast on June 17th, it was dis- 
covered that there was a discharging sinus in the groin, on account 
of which he was admitted to the ward. Weight and pulley extension 
was applied, and the sinus treated by injections of “B. B. culture.” 
I did not personally see him until the beginning of July, when my 
attention was called to him. I found him pale, anaemic and exhibit- 
ing a septic temperature. There was severe systemic disturbance, 
and an opening in the groin just below Poupart’s ligament from 
which thin pus was discharging pretty freely. Just at the juncture 
of the thigh with the perineum there was a second discharging open- 
ing, which evidently communicated with the one in the groin. There 
was a large mass in the pelvis, which certainly contained pus. 
Examination of the hip caused me the greatest surprise. Gentle 
manipulation permitted flexion, rotation and other movements with 
practically no pain. It was evident that the hip could not be seriously 
involved, or such freedom of motion would have been impossible. 
It, was plain that pus retention demanded drainage, and on July 7th 
I enlarged the opening in the groin freely, found a large pelvic ab- 
scess, and counter drained through a stab wound in the loin. The 
pus was reported to show a pure stapphylococcus infection. The 
subsequent course was stormy. The drainage became inefficient, the 
child’s condition became very seriously septic. My interne reported 
to me that he believed that while irrigating the wound he had pushed 
the nozzle of the irrigator through the wall of the abscess, possibly 
into the peritoneal cavity. At any rate there was severe distention 
of the abdomen for a number of days, and shortly after this pus 
began to show in the stools, and Dakin’s solution used in irrigating 
would escape by the rectum. Gradually, however, the aspect of the 
case improved, the child gained amazingly in weight and strength, 
the escape of pus from the bowel practically ceased, and on Sep- 
tember 19, 1922, he was permitted te go home to the country. He 
was brought back about the 15th of January looking very well, 
plump and walking without trouble, but presenting a small dis- 
charging sinus near the anterior superior iliac spine, which com- 
municated with a pus collection near the sacro-iliac joint. On Janu- 
ary 17, 1923, I opened this abscess, and removed a considerable 
sequestrum, which had exfoliated from the ilium. Within a few 
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days the discharge had practically stopped. At the time of his dis- 
charge after this last operation he was walking freely, without pain, 
and practically without lameness, and the mobility of the hip was 
free and painless. I can give no testimony in regard to the condi- 
tion during the two years which preceded by examination of him in 
July, which led me to conclude that the hip joint was not involved 
in the inflammation, but it seems incredible that a true tuberculosis 
of the hip, complicated by a septic infection in the pelvis and osteo- 
periosititis of the whole iliac bone, could have recovered with a hip 
so free from impaired function as this. 


No skiagraph testimony can be adduced in this case earlier 
than June 2, 1922. Under this date there are two reports from 
the x-ray department differing widely in their findings. One of 
these reports: ‘‘Rarefying osteitis of iliac portion of the ace- 
tabulum, with well marked destruction of articular cartilage 
and bone—most probably T.B. Head of femur not involved.’’ 
The other says that there is ‘‘Osteomyelitis of the Ilium, not 
T. B. or Luetic. No joint involvement.’’ This last report I 
believe I can explain as an amendment of the original report 
following a discussion with me in which I ealled attention to 
the freedom of the joint from fixation. The skiagraphs are 
very interesting, and might readily justify a diagnosis of joint 
involvement if viewed without reference to the physical exam- 
ination. 


Case 5 is an example of the disorder known as coxa plana, or 
osteochondritis juvenalis deformans. The patient, Estelle R., a negro 
child of 6 years, was brought to the hospital about six months ago 
with a history of lameness of six months’ duration. Examination re- 
vealed slight limitation of mobility in the right hip, but only on the 
extremes of normal motion. There was hardly any atrophy of the 
limb, and the whole history was one remarkable for the mildness of 
the symptoms, in spite of the long duration of the lameness. The 
skiagraphs appeared to me to show the typical changes of coxa plana. 
A short spica was applied, which was changed once, in January, and 
a few days ago the child was discharged without any splint, all the 
symptoms having apparently disappeared. A skiagraph taken last 
week seemed to indicate a complete restoration of the normal con- 
dition in the bone. I regret very much that this picture has been 
lost, and that I am not able to exhibit it. Until the appearance of 
the papers of Legg, Calve, Perthes and Waldenstrom, in 1909 and 
1910, cases of this sort were always diagnosed as true hip disease of 
a perplexingly benign character. The diagnosis is based upon the 
characteristic changes in the femoral head and neck, which indicate 
serious bone absorption, combined with a clinical course remarkable 
for the benign character of the symptoms. The ultimate result is 
nearly always a recovery with excellent function. I shall not enter 
more in detail into the differential points because I have already in 
a previous communication dwelt upon the nature and diagnosis of 
coxa plana. 

Case 6 I believe to be an example of true tubercular hip disease. 
The patient, John Edward H., 2% years of age, was referred to me 
by one of my colleagues on February 23, 1923. He is a robust, 
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plump child. His mother states that she first noticed a limp on 
August 14, 1922. He was taken at once to the hospital and was 
kept under observation, but without a diagnosis of hip disease, for 
about three months. During this time he continued to limp and to 
—. of pain in the right hip. He was then placed in the care 
- the friend who recently referred him to me. For three months 
a he was given internal medication of an anti-rheumatic sort, 
kept more or less quiet, but the symptoms continued, and grew 
ae more severe. .My examination on February 23, 1923, showed: 
Unmistakable evidence of trouble in the right hip. The child limps 
badly. The limb is flexed to about half a right angle. Motion is 
painful and resisted in every direction. Skiagraphs taken recently 
at the hospital appear to me to show typical bone changes. The 
femoral epiphysis is somewhat rectangular, and the acetabulum 
appears to be involved. Weight and pulley traction instituted to 
overcome the deviation, relax the muscular spasm, and relieve the 
pain, which has been troublesome for a considerable time. 

March 12, 1923. The child is brought in for renewal of the trac- 
tion straps. His mother reports that he has been entirely relieved 
of pain and night cries since the traction was instituted. The flexion 
of the limb is almost entirely corrected. This case is an illustration 
of the error not rarely made of mistaking a true hip disease for 
rheumatism, and dealing with it on this basis. 


I shall not attempt to go further in illustrating or discussing 
the numerous other disorders which have been mistaken for 
Hip Disease. This list might be prolonged to include the most 
improbable errors. Congenital Dislocation, Coxa Vara, Infan- 
tile Paralysis should not, one might fairly suppose, be mistaken 
for tubercular hip disease, but I have, in my own experience, 
seen each of these mistakes made. I recall one unfortunate 
young girl, with advanced Hip Disease with great deformity 
of position and with extensive bone destruction, who was sub- 
mitted by two of my colleagues to a prolonged manipulation 
under general anaesthesia to reduce a supposed dislocation of 
the hip. I have already at the beginning of this paper indi- 
cated how the true condition can be recognized. I would add 
but one to the recommendations already made, and that is: 
**Never be cock-sure in diagnosis, and do not obstinately cling 
to a false diagnosis simply because you have made it.”’ 


DISCUSSION. 


Dr. J. T. O’Ferrall (opening): I would like to congratulate Dr. 
Fenner for presenting such an excellent paper, giving the common 
errors in the diagnosis of hip disease. Those of us who are called 
upon to assist any of our fellow practitioners often see just what 
Dr. Fenner has presented to us in such an interesting manner. 

There is little for me to add. I did not come prepared to discuss 
the paper. There are two common errors I have often seen diag- 
nosed as tuberculosis of hip: (a) infectious arthritis,—which the 
doctor did not lay stress upon,—coming from focal infection, par- 
ticularly the tonsils; the condition occurs at an age where we so 
frequently see diseased tonsils. Before we make up our minds it 
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is a tubercular hip, we should make an effort to account for all foci 
of infection; (b) Separation of the capital epiphysis of femur. Two 
or three days ago I saw a child a local physician had diagnosed as 
having tuberculosis of hip. Upon inquiry I found that the child 
had slipped out of its crib and the leg had caught in the bars of the 
crib. X-ray picture showed complete separation of the capital epi- 
physis of the femur. 

I think that Dr. Fenner should be congratulated on his excellent 
paper. 


Dr. F. R. Gomila: I would like to discuss the last case. I saw the 
child in the very begitining of his illness. I had made a diagnosis 
of some hip joint infection and had immediately sent to the hospital 
to Dr. Fenner’s service for X-ray and proper treatment. Dr. Fenner 
was out of town and the case got into the hands of his assistant. 
The woman kept coming back to me complaining that the child was 
not improving any. I saw Dr. Fenner was in town and I told her 
to go back to see him. The case was diagnosed as tubercular hip 
because of family history; the father, a policeman, has tuberculosis. 

There is only one point that might have put me off guard, from 
the history. There was an old woman living in the rear of the 
premises who was crippled. The child would get her stick and go 
hobbling along like she did, attempting to imitate her walking. 

The child was complaining so and having referred it to a special- 
ist, I could not understand why it was they could not make a definite 
diagnosis. I believe there would be some excuse for me not making 
a diagnosis, but after referring the child to a pediatrician for diag- 
nosis and treatment, I could hardly explain why six months’ treat- 
ment in their hands without making a diagnosis is excusable. 


Dr. W. J. Dnurel: With reference to Dr. Fenner’s case of hip dis- 
ease where hé¢ uses the cutaneous tuberculin test. I want to ask 
the doctor if he used the sub-cutaneous tuberculin test in order to 
determine ‘focal’ reactions about the suspected diseased area. Dr. 
Fenner’s paper should certainly be commended by the society for one 
fact alone: to have impressed upon us that, to make a diagnosis of 
any disease one should not depend solely upon objective symptoms 
or X-ray findings, etc., but should check up all evidence as mani- 
fested by the objective and clinical symptoms, by the X-ray, by 
tuberculin, by the laboratory, etc. 

This paper is worthy of commendation. 


Dr. E. D. Fenner (closing): I want to thank you very much for 
the liberal extension of time I have been granted. I am well aware 
that I have only touched upon a few phases of the subject. In addi- 
tion I was a little hurried in getting my paper ready. I did not 
expect to present it until the 26th of March, but just a week ago the 
ee of the committee asked me if I could not get it ready for 
onight. 

There is a point I wish to make, especially in connection with the 
case of the child of 2% years whose history I read last. That mis- 
take in diagnosis, or doubt in diagnosis, is possible even where the 
examination has been careful. The signs and symptoms of hip dis- 
ease are not peculiar to tubercular hip disease, and this is why the 
differentiation may be extremely difficult. The thing we have to 
remember is that, where we see a child between the ages of 3 and 6 
years with trouble which we are sure is in the hip joint itself, tuber- 
culosis is always probable, and we must not be satisfied with one 
examination. If we cannot satisfy ourselves that the disease is not 


tubercular, give it the benefit of the doubt, and treat it for tuber- 
culosis. 
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FACTS AND FANCIES.* 


By W. T. PATTON, Ph.C., M.D., F.A.C.S., New Orleans, La. 


This title may seem unusual, yet it is just what I desire to 
talk about; a few facts and fancies in regard to the Ear, Nose 
and Throat conditions. 


To the Ear, Nose and Throat men, I crave your indulgence, 
to those of yon who are well informed in the working of the 
Ear, Nose and Throat, I request your support. 

First, I want to speak about traumatic injuries of the nose, 
usually they are dismissed with the suggestion to apply cold 
compresses and a piece of adhesive plaster is placed over the 
bridge of the nose. Now, if these eases could be seen by a 
specialist at onee or very early after accident, a great deal 
could be done; remember that in nearly all traumas of the nose, 
the nasal septum receives the brunt of the injury, the nasal 
bones may be fractured in on one side and out on the other, 
and a number of other forms of deformities may be produced. 
Simply applying compresses and putting on adhesives will not 
in any way prevent these deformities. The nose should be 
earefully examined, externally and internally, then with the 
proper manipulation we can often replace fractured bones, 
straighten septums and put up in such a way that deformities 
of the external nose can often be avoided, and the septum suffi- 
ciently straightened to avoid blocking of the nose when the pa- 
tient recovers. 

In all cases that come in with complaint of not being able 
to breathe through the nose, do not expect to find adenoids at 
fault, in fact, in very few patients after the age of 15 is the 
nose block due to adenoids. The most common condition is a de- 
viated nasal septum, or possibly hypertrophic rhinitis, and with 
the rhinitis, there is usually an enlarged bony turbinate, or 
improperly placed inferior turbinate, neither condition is bene- 
fited by medication, both are surgical. The first, deviated sep- 
tum, a proper sub-mucous resection of the nasal septum will 
soon give a wonderful result. In the second condition, we usu- 
ally find the inferior turbinates protruding out from the nasal 
wall towards the septum, and enlarged. In these eases the 
simple procedure of fracturing the turbinate out and possibly 


*Read Before the Orleans Parish Medical Society Meeting, March 23, 1923. 
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cauterizing if there is a fleshy enlargement, will give speedy 
results. 

Now as to headaches; don’t think all the so-called headaches 
of nasal origin are due to sinusitis. The suppurative sinus 
pains are in the minority, and usually easily diagnosed. More 
common are the vacuum headaches, causing pain over eyes and 
tender spot just behind insertion of the superior oblique mus- 
cle. Then we have the headaches from hyper-plastic ethmoidi- 
tis and sphenoiditis, where you can hardly find anything abnor- 
mal in the examination; also the sphenopalatine ganglion neu- 
ralgia, radiating into the supra orbital region, then into ear 
and behind the ear, sometimes into shoulder, elbow and even 
into the fingers. These cases are relieved if the ganglion is 
cocainized, and can usualy be cured either by applications or 
alcoholic injection. The suppurative sinus trouble I will not 
speak of, as they are usualy easily diagnosed and fully ex- 
plained in all text books. 

As to irrigating the nose: This is a dangerous procedure 
unless properly done. The patient should be careful to breathe 
through the mouth, thereby closing the naso pharynx, and pre- 
venting the solution from going into throat and causing cough. 
Never blow the nose forcibly, better draw back first, then blow 
both nostrils at the same time, then gently one and then the 
other, thus avoiding blowing secretion into the ear through the 
eustachian tube. This same advice holds true when bathing, and 
if followed would avoid many cases of otitis media. Too much 
douching the nose is harmful, in that the normal mucus is de- 
stroyed and the nose will become dry. Never use strong solu- 
tions; normal saline or soda solution, teaspoon to the quart, 
is as good as any. Douching the nose is to cleanse and get 
the benefit of moist heat not especially for the antiseptic effect. 
Irrigation should always be followed by bland oil spray. 

A cold in the head lasting more than four days is usually a 
sinusitis, either catarrhal or suppurative and should have special 
treatment. 

A common statement by patients is, ‘‘Dr. S. says my child 
has adenoids.’’ It is hardly necessary to state here that all 
children have adenoids and tonsils, yet this statement is so 
often made, that I think the public should be educated to the 
fact that adenoids and tonsils are as normal to the body as heart 
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and lungs and other vital organs, that it is only when the ade- 
noids and tonsils are enlarged and diseased that they cause 
trouble. Again, it is not the large tonsils which protrude into 
the throat that cause most trouble, they act chiefly by block- 
ing; it is the small deep-seated, submerged tonsils, often press- 
ing up and blocking the eustacian tube secreting into the tissues 
and poisons going into the lymphatics, that are most danger- 
ous, yet we often have these cases come to us with the state- 
ment, ‘‘Dr. S. said the child had no tonsils.’” Enlarged glands 
along the sterno-mastoid muscle and angle jaw are usually 
diagnostie of absorption from the. tonsils, : 

When should we remove the adenoids and tonsils? Prefer- 
ably not before the 5th year, yet if either adenoids or tonsils 
are causing a great deal of trouble such as marked mouth 
breathing, continual head colds, earaches, discharge in ears, ete., 
adenoids and tonsils should come out at any age. 

In any case of hoarseness, which does not clear up in about 
one week we should certainly have the larynx examined, for 
we should always be on the lookout for beginning tubercular 
laryngitis or some growth in the larynx. 

Coughs are quite often caused by enlarged lingual tonsils 
or varices, and can only be relieved by special treatment. The 
cough following influenza or in cases that have been gassed, 
ean often be greatly improved or cured by intratracheal in- 
jections, where all internal medication has failed. 

Diphtheria is well understood by all general practitioners. I 
will only say to be more on the lookout for nasal diphtheria. 
Any ease with bloody mucoid discharge from nose, should have 
a culture taken. All cases even with a suspicion of laryngeal 
diphtheria should certainly have the larynx examined, and if in 
doubt give antitoxin, remembering that the earlier the serum 
is given the lower the mortality. In laryngeal obstruction, do 
not wait until patient is exhausted before resorting to either 
intubation or tracheotomy. Delay here is often the cause of 
fatalities. 

The ear is the special organ where we find most ‘‘ Facts and 
Fancies.’’ It is a fact that a great part of the acute ear condi- 
tions can be cured if seen early. It is a fact that practically 
none of the chronic ear conditions can be cured and few bene- 
fited. Practically all the so-called earaches are due to conges- 
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tion or pressure of the ear drum, should the pressure continue, 


caused by a fluid or gas in the middle ear, the drum will usually 
rupture by tissue necrosis, allowing fluid to escape in the outer 
ear. This rupture of the drum leaves a ragged necrotic opening 
in the drum, often in the part of the drum which does not give 
good drainage. It may take several days of suffering or only a 
few hours before the drum ruptures; as soon as the drum rup- 
tures, the patient is relieved. We are often asked, as the drum 
will rupture, ‘‘Why incise?’’ The longer we wait for the drum 
to rupture the more damage is done to the middle ear struc- 
tures, the more suffering of the patient. The opening of the 
drum is necrotic and often poorly placed, often leaves a perma- 
nent perforation. If we see the case early and incise the drum 
we have a clean incision, the patient is at once relieved, much less 
damage done both the middle ear and drum, and we often avoid 
mastoid complications; also by proper asepsis, the fluid or gas 
is let out and the ear may be well in a few days. It is surpris- 
ing how often physicians treat earache, and then when the 
ear begins to discharge call a specialist. 1 would much rather 
have the family physician let us see the case with earache and 
that they treat the running ear, for after the drum has been in- 
cised the danger is usually over. Another fancy, the favorite 
ear drops are sweet oil, or green oil, both of which act only 
by warmth, soon become rancid and cake in the ear. Again, co- 
cain in aqueous solution is often given as ear drops; remember, 
that the external layer of ear drum is skin and the cocain is 
not absorbed by skin. The only drops that are worthwhile 
are glycerine, either alone or better with carbolie acid, about 
10% ; here we have a solution that retains heat, does not solidi- 
fy or become rancid, is hygroscopic, drawing fluid from the con- 
gested drum, the addition of acid carbolic makes it anesthetic 
and antiseptic. 

The only way to tell whether a drum should be incised is 
to see it, unless you can get a good view of the drum where there 
is either a high temperature in infants, or severe pain in adult, 
you should certainly call in someone who can. Incising the 
drum is not the simple operation that some think. The in- 
fant’s ear canal is very small, the posterior wall of the canal, and 
ear drum are very hard to differentiate, as the angle between 
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the two is not as acute as an adult. The blind stab is very danger- 
ous and should never be practiced. 

Patients with discharging ears are often told that as .ong 
as the pus is coming out they are all right; a discharging ear 
is ever a source of danger, the vital structures of hearing are 
constantly being bathed in pus and injured, certainly every 
known method should be used to stop discharge as soon as 
possible. Foreign bodies in ear and nose are very common, 
Never attempt to remove the foreign bodies with forceps, un- 
less you can readily grasp, for you are most likely to push 
the foreign body further into either the ear or nose; use a 
blunt hook, always getting behind foreign bodies and pulling 
out. For insects in the ear use warm glycerine to kill, then re- 
move with syringe. Never attempt to dig cerumen out of the ear, 
for unless you well understand this procedure, you will in- 
jure the canal and push wax further in; soften with glycerine 
several days, then with ear syringe and soda bicarbonate solu- 
tion wash out. 

I have only touched upon a few of the most common ‘‘ Facts 
and Faneies’’ of the Ear, Nose and Throat, which we as special- 
ists see and hear daily. I assure you that these remarks are 
in no way criticizing the wonderful work the general practi- 
tioner does, and only hope that they may be helpful sugges- 
tions, and that the one object which we all strive for, that is, 
the relief of the patient, will be the first consideration. 

DISCUSSION. 


Dr. E. Denegre Martin: I want to emphasize what Dr. Patton 
has said, especially in regard to the nose. Whenever the nose is 
injured sufficiently to bleed, the injury is not external but internal. 
These cases should always be carefully examined, the broken bone 
or cartilage reset, and held in position with nasal splints. Unfortu- 
nately we look as a rule too often to the appearance and neglect 
the greater deformity which must result in treatment later on which 
could be avoided if attended to at once. I have had a great deal 
of experience in the correction of nasal deformities. Nearly all 
the cases were the result of improper treatment at the time of 
accident. 

Dr. W. T. Patton (closing): I want to thank you gentlemen for 
not discussing my paper, because it proves that my statements are 
all facts and not fancies. 
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CLINICAL SIGNIFICANCE OF INTERPOLATED 
EXTRASYSTOLES. 


By LOUIS F. BISHOP, A.M., M.D., Sc.D., F.A.C.P., formerly Professor of Heart 
and Circulatory Diseases, Fordham University Medical College, New 
York City; Attending Physician, Lincoln Hospital, New York City. 


While in my own mind no argument is necessary as to the 
clinical importance of the electrocardiogram, nevertheless an 
occasional concrete example of its enormous value in the in- 
terpretation of cardiac phenomena is worth while relating. 

A man came to me about a year ago with a complaint of at- 
tacks of intense irregularity of the heart which were very alarm- 
ing, but of short duration. This gentleman had been involved 
in a tremendously important undertaking involving the attempt 
to coordinate several competitive trusts, and he had also been 
the subject of most scurrilous abuse in the public press. (I 
mention this detail beeause it has a bearing upon the case.) 

I was not able to observe an attack except on one occasion, 
when I only saw him about the termination of the seizure. 
At this time, as far as | can make out by the pulse and car- 
diae ausculation, the heart was completely irregular. I made 
a clinical diagnosis of attacks of auricular fibrillation of short 
duration. I warned him that if he did not take care of him- 
self the condition might become permanent. At the same time 
I urged him to come for an electrocardiographic examination 
at the time of an attack. I had gone on for a number of months 
supposing that these attacks were auricular fibrillation and 
had given him continuous digitalis dosage. 

One morning he came to my office with an attack. The ac- 
companying illustration shows that the case was one simply 
of premature contractions originating in the left ventricle, of 
no importance at all as compared with fibrillation. The in- 
teresting point in this tracing is that the extra systoles are in- 
terpolated and do not interfere with the normal beat more than 
half the time. The clinical significance of this situation is that 
in reality we are dealing with a heart which has a good deal 
of reserve, and that when the premature contraction of the 
ventricle has occurred there is still enough come-back in the 
ventricle to respond to the normal impulse from the auricle. 

This justifies us in giving a very much better promise of 
prolongation of life and health, because it means that the be- 
havior of the heart is rather to be described as the response 
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Figure 1. Record taken in the interval between attacks, showing the regularity 
of the heart beat. 
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Figure 2. Record taken during the attack, showing that the irregularity is 
due to interpolated blutricular extra systoles. These are the large excursions 


indicated by E. X. It will be seen that they do not interfere with the regularity 
of the normal beats. 
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Figure 3. Orthodiagram drawn on the teleoroentgenogram, showing heart 
to be normal in relation to the chest, which is of unusually large size. 
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of a good organ to outside conditions of a very disturbing 
nature, than that of a reaction of a poisoned auricle which 
has become the seat of a trembling palsy. 

The value of such positive proof of the organic integrity of 
a very disorderly heart, to a man of his type, can hardly be 
appraised in terms of dollars and cents. One experience of 
this kind with the electrocardiogram seems to me to justify its 
routine employment in many instances where the significance 
is not so important. 

For those who are not familiar with the electrocardiogram I 
would point out that in this tracing the extra beat is shown 
by the large excursion of the line and does not interfere with 
the natural sequence of the normal beat. This I consider a 
sign of a good heart. 

Another type of extra systole can be said to be of less sig- 
nificance than the usual type is one that occurs symmetrically 
I mean one that takes place regularly every second or third 
beat. 





ANNUAL ORATOR’S ADDRESS.* 
HON. BERNARD McCLOSKEY, New Orleans, La. 
Mr. President, and Members of the State Medical Society: 


When your distinguished President and committee called 
upon me to appear before an audience of experts devoted to 
the healing of the wounds of the afflicted and to the soothing 
of the last solemn moments of those who near the great beyond, 
I somewhat felt that probably the profession to which I have 
devoted my life is so closely linked to that of medicine and 
surgery that I could feel at home amongst you. We have at 
times a joint interest in those who are the object of your care 
and solicitation before their departure from their earthly abode 
and after the Church has ministered to their spiritual wants. 

But after all it is the laws of God—the laws of the universe 
and the self-made laws of the people in the form of a Consti- 
tution of the Nation, constitutions of the various states and the 
laws passed thereunder which grapple all of us under their 
protecting wing, and point the way our great Republic is to go. 

Gentlemen, it would serve no useful purpose for me to touch 


*Read Before the Louisiana State Medical Society Meeting, April 24-26, 1923. 
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upon the profession to which you have dedicated your lives. 
The breadth of the investigations and researches made by 
you in the past quarter of a century, the scientific vision which 
has uplifted the science of medicine and surgery, are in line 
with the advancement made in this age of invention and 
progress. 

To the layman who lives in New Orleans no discovery has 
done more than that which led to putting the finger, as it 
were, on the cause of yellow fever—a discovery that has, more 
than any other, tended to advance the material side of this 
growing city of ours. It was this scourge, this enemy of pro- 
gress, that was the main reason why our population today is not 
double the present number. The great dread inspired by this 
malady shook not only the entire American continent, but also 
caused the European immigrant to avoid our shores as a land 
of pestilence. In line with the eradication of this malady the 
spirit of the people of New Orleans was first set to a proper 
pace when a sewerage and drainage system was installed, and 
now almost perfected. Here is the direct evidence of the cause 
of the decrease in the death rate of the city, and the reason 
why many forms of sickness have been reduced to a minimum, 
if not entirely prevented. 


With a city in the throes of a crushed financial condition 
arising from a long night of confusion and oppression as a 
result of the war, the undertaking required financial skill of 
the highest quality; and it called for many millions and the 
backing of a determined people to assume a burden which has 
proven so beneficial to their health and comfort. 

The old unsightly cistern, which was a hot-bed for mosquito 
breeding and various diseases, soon gave way before the on- 
slaughts of the medical world, and in line with these aids in 
the stamping out of disease came the installation of a great 
water system, through the medium of which it became possible 
to convey clear, pure, fresh water to every nook and corner 
of our city. These twin enemies of disease—sewerage and 
drainage—are to a municipality what the digestive system is 
to the human organism. And in this uplifting age of the scien- 
tific world, wherein the medical profession advances with im- 
measurable strides, the agencies which aid in the advancement 














McCLosKEY—Orator’s Address. 771 


of moral, social and political health have been willingly sup- 
plied by the people. 

Mr. President, I cannot but feel that these progressive steps 
of sewerage, water and drainage, are the direct cause, coupled 
with the eradication of yellow fever, of the onward march of 
our city and State, not only in the elimination of disease but 
in a material, substantial way. 

We in New Orleans are proud of another step, which, whilst 
it may have appeared at times as a menace from a purely 
medical standpoint through the introduction into our harbors 
of what was commonly known as the bubonic plague, endan- 
gering the municipality, State and Nation, brought about the 
great cry from the people to clean up the city, lift the levels 
of the stores and residences to a higher standing, tear out 
vaults and destroy all the nests and hot-beds of disease that 
had erected themselves upon foundations of decay and age and 
filth, where the elusive rat, that carrier of disease and pesti- 
lence, might thrive; all of this was indeed an aid to the higher 
development of the health and prosperity of the City of New 
Orleans. Millions were spent in this great enterprise; ‘‘ Kill 
the rats’’ was the ery of the hour; ‘‘Clean up your households 
from this pest’’—and another great step forward was taken 
for the benefit and in the interest of the general health of the 
community. 

Here I must pause for a moment and direct you men of 
science to what these healthful steps indueed—the City crying 
out for the commerce of the world—with the Panama Canal 
about to be cut and the eyes of the world upon a city which 
is thereby thrown infinitely closer to the Occident and the 
Orient and to the great and as yet undeveloped channels of 
trade to the south of us. The ery was broadcasted abroad that 
New Orleans was now a healthy city—miles of docks and sheds 
were erected, warehouses of great magnitude were built to 
house cotton, coffee, rice and sugar. Great elevators that rise 
to heaven proclaiming the New Age of the New New Orleans and 
the New Louisiana; a belt system to facilitate the transfer of 
commodities was erected. These great, eloquent evidences of 
our commercial greatness as a harbor, these signs of material 
advancement have reached such proportions that we now proud- 
ly boast of the Second Harbor in a continent with one hundred 
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million souls; and all these are but the standing evidences of 
the aid of you men of science have rendered the City, State 
and Nation by the eradication of disease and the consequent 
purification of the health conditions of the entire Nation, and 
if at times you run parallel with the State, acting through 
its agencies, the Dock, Health and other Boards, | cannot 
but feel that such instrumentalities as the City and State 
Board of Health have pointed the way where by proper sani- 
tary methods we could invite the commerce of the world—the 
people of the world—to come to New Orleans, to come to 
New Louisiana. 

Here at the foot of the richest valley the world has ever 
known, where the earth is pouring out its infinite wealth 
only to be gathered by those who reside on the banks of the 
mighty Mississippi, here is a people now set free from disease 
and pestilence, with progress in every direction and peace, the 
harbinger of happiness, around us. May I not say again what 
someone has said before 





that ‘“‘the eagle does not build its 
own nest.’” Every bird of the plain and the woods contributes 
something to the building up of the eagle’s nest. Some bring 
cinnamon, some bring juniper; others bring things of lesser 
or greater value; so that this organization, in its deliberation 
and comprehensive breadth of scope, is bringing something 
to build up this great nest of prosperity, health and happiness. 
Every land and every clime hath contributed to build that 
Eagle’s nest—America. And the commerce of the world now 
lying at our door is bringing that message of prosperity which 
is the forerunner of a great City and State. 

But I cannot at this moment pass on without stopping to 
point a disapproving finger at the attitude of the State for 
seventy-five years toward the Charity Hospital. Here is the 
great center where the students of medicine and surgery all over 
this State can find object lessons to aid them in the further- 
ance of their studies. The State has doubled in population 
since and the one single building that can be placed to its 
credit in this field of endeavor is solely up to the general 
charitable and humane people of Louisiana to maintain. To 
the credit of the lawyer I cannot but direct to your attention 
the profession of the law as represented by our distinguished 
ex-Chief Justice Breaux, who has not only contributed ten 
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thousand dollars to that humane institution but erected a 
building and aided it otherwise. 

The groans of the afflicted appeal to heaven—appeal to 
the people of this City amd State for aid; and you, my dis- 
tinguished co-brethren of a profession which directly touches 
the question before the people have aided, no doubt, and will 
undoubtedly aid, individually and collectively, in the solution 
of the problem. 

No funds have been set aside for that purpose. Is it not 
time that Louisiana should wake up? Is it not time that some 
way should be found to eke from out the State purse the 
wherewithal of the problem’s solution—a problem that now 
reflects very materially on our statesmanship? I know that 
the State during the present administration is unable to aid. 
The Legislature has spoken and has said so. It has therefore 
fallen upon the charitableness of the people. New buildings 
are needed, and everything else that is necessary to relieve 
an overcrowded condition. 

Mr. President, the well-being of the individual only ranks 
the well-being of the body politic. Diseases creep into the 
Nation founded by the Fathers of the Republic that are not 
purely of a physical character. The Constitution of the United 
States is not read enough by some Americans. The corner 
stone upon which the Republic is built is being threatened 
with removal. It stands with the principle, ‘‘ Equality before 
the law,’’ and ‘‘Freedom of speech and religion.’’ No state 
religion can find room in our midst. Protection to life and 
property within the law as written is the basis of our national 
life. In the treatment of disease you are guided by elemen- 
tary principles. The pulse of your patient is felt, the beat of 
the heart is listened to, the blood examined. You inquire into 
the condition of the kidneys, and ascertain the state of the 
various organs. How does the liver act? you ask yourselves. 
And so should it be with this great body politic, the nation 
itself. Let us be on guard and by the pulse of the American 
Nation ascertain if the beat runs true to the elementary princi- 
ples of our Republic—if there moves through the heart of the 
nation the blood which is tinctured with the spirit of Patrick 
Henry. 
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There are no strange, unhealthful ‘‘isms’’ worming them- 
selves into the Nation which cannot be expelled by a mild laxa- 
tive in the shape of the light of day. And even as you have 
eured the diseases of mankind by your great skill and knowl- 
edge, so can you aid in the elimination of the diseases of the 
body politic which would eat into the Government of the Na- 
tion, State and City, which you have sworn to uphold. 

The nations have fallen, but thou still art young, 
Thy star is but rising whilst others have set, 
And though slavery’s cloud round thy morning hath hung, 


The full moon of Freedom shall beam o’er thee yet. 
Gentlemen, I thank you. 





ADDRESS OF THE PRESIDENT.* 


DR. PAUL J. GELPI. 

On a quiet and peaceful evening, not long ago, as I sat com- 
fortably in a large arm chair pondering over things medical 
in general and this convention in particular, I fell asleep. I 
had a wonderful dream. It was not of sweet smelling flowers, 
nor of coneord of sweet sounds, nor even of fair maidens. But 
I was carried back into vistas of the past. Lo! and behold 
there flitted before me the shades of men who have left foot- 
prints on the shades of time. I saw the distinguished form 
of Thomas Hunt and the huge and rugged Warren Stone; 
then came that man of genius, C. A. Luzenburg, to whose in- 
defatigable efforts the Medico-Chirurgical Society was formed, 
known for its brilliant meetings and said to have furnished the 
spirit that started the New Orleans Medical and Surgical Jour- 
nal. Then came many others, among whom I distinguished 
the cameo face of Charles Faget and Smyth and many others 
who have contributed to make medical history in Louisiana. 
There was Joseph Holt of quarantine fame, that prolific writer 
Joseph Jones; Chaille, the peerless teacher; that man of re- 
finement and culture, Bemis, and Richardson, noted educator 
and recognized as the most influential founder of State and 
Parish Societies. There was also the noted surgeon and bene- 
factor, Miles, and Dyer, far-famed for his study on leprosy 
and for his culture. And so the procession marched on, but 
the pictures seemed to fade and I could only distinguish the 
silhouettes of distinguished colleagues, some of whom are no 


*Read Before the Louisiana State Medical Society Meeting, April 24-26, 1923. 
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doubt with us tonight. Suddenly I found myself awake and 
the thought occurred to me that I would speak of some of 
the achievements of organized medicine in Louisiana, that the 
men of my dreams have so much contributed to realize. 

It is pertinent to the subject to mention a few historical facts. 
The Medico-Chirurgical Society was founded in 1843, with Dr. 
Luzenburg as its first president, and the following year, through 
the efforts of this indefatigable leader the New Orleans Medical 
and Surgical Journal was founded. 

It is also of a special interest to note, that in May, 1848, the 
Attakapas Medical Society summoned the physicians of Lou- 
isiana to meet in New Orleans in March, 1849. The Physico- 
Medical Society of New Orleans rose to the occasion and en- 
listed its aid for the organization of the State Medical Asso- 
ciation. This was finally accomplished December, 1849, and 
Dr. Hale of Alexandria was elected president. The life of the 
organization was short, for after only six annual sessions from 
1851-1856, it passed out of existence. It was not until 1878 
that another attempt to organize a Medical Association was 
made. This time it was the Plaquemines Medical Society that 
sent out an invitation to the physicians of Louisiana to meet 
in New Orleans and on January 14th, 1878, a convention was 
held which gave birth to the present Louisiana State Medical 
Society, which was incorporated in 1903. 

Dr. 8S. M. Bemis at that time expressed the objects of the 
Medical organization to be ‘‘to disseminate and usefully apply 
medical knowledge, more effectually to promote fraternal feel- 
ing, better to insure harmony of action, and exalt and main- 
tain the dignity of the profession.’”’ In our articles of incor- 
poration, we have maintained the spirit and principles above 
expressed and we have broadened the scope of our works by 
pledging ourselves to ‘‘the enforcement of just medical laws, 
to the elevation of the standard of medical education, to the 
enlightenment and direction of public opinion in regard to the 
great problems of state medicine and promoting our useful- 
ness to the public, not only in the prevention and eure of dis- 
ease but also in the prolonging and adding to the comfort of 
life. Has the medical organization of the State lived up to 
these ideals? Has it carried out the aims for which it was 
created? The answer to this is to be found in our rich and 
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voluminous archives. Our records show conclusively that medi- 
cal organization and medical education have always been to- 
gether in the vanguard of medical progress. The men who have 
been leaders in our profession and who have attained distine- 
tion either as teachers, sanitarians, physicians or surgeons 
were active in medical organization. In fact no one will gain- 
say that to many even in our time it has been a stepping stone 
to a successful career and distinction and honor. 

Since the beginning of the present century the Louisiana 
State Medical has become closely affiliated with the Great Na- 
tional Association and has bent its efforts to co-operate with, 
upbuild and strengthen it. Today the American Medical As- 
sociation is really composed of the State Associations which in 
turn are formed of all parish or country societies organized 
in the State, so that fellowship in the National body is con- 
tingent on membership in state and parish societies. Some 
eritics have seen fit to see in this arrangement a doctors’ trust. 
If the promotion of medical culture and education, the uphold- 
ing of the dignity of the profession, the encouragement of 
scientific research, the exposure of charlatans and false isms 
and the preservation of our ideals constitute a trust, then we 
are ready to plead guilty. May such trust thrive forever in 
every field of human endeavor. 

The medical profession has always been known for its altru- 
ism and whatever of the mercenary has crept in the functions 
of the doctor, has been due to the attitude of the public towards 
the physician. However, the physician of today continues to 
serve to the best of his power saint or degenerate, white or 
black, poor or rich. But he is often abused not only as far 
as remuneration is concerned, but also in the impositions prac- 
ticed on him where his services are intended for the poor. 
Threats and unjustifiable law suits are employed against him 
which usually amount to methods of blackmail. It is for 
just such contingencies that the Louisiana State Medical Soci- 
ety has provided medical defense for its members, which not 
only means their protection with high-class legal talent but 
the full moral support of all its membership. 

An important function of a state society is to furnish to its 
members a medium for interchange of ideas, bringing in closer 
touch the component societies, and the publication of scientific 
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work and proceedings of hospitals. The dissemination of medi- 
eal knowledge excites greater interest in scientific matters and 
is an incentive to better scientific work. The best medium for 
this is an official journal. For these reasons the Louisiana 
State Medical Society has this year provided such facilities to 
its members by acquiring the New Orleans Medical and Surgi- 
eal Journal. This publication has had a most wonderful career 
of nearly eighty years during which period it has been published 
without interruption. The student of medical history will 
find it a storehouse of knowledge and of the traditions of the 
profession in Louisiana. Of special interest is the fact that be- 
gining with ‘‘Journal de la Societe Medicale de la Nouvelle 
Orleans,’’ published in 1839, by Fortier, Daret and others, 
there have been sixteen medical publications published in our 
State to the present time and that of all these the New Orleans 
Medical and Surgical Journal is the only one that has survived 
the “‘slings and arrows of outrageous fortune.’’ It is gratify- 
ing therefore that the perpetuation of this honored publication 
is assured, which must ever remain to the praise and pride of 
the organized profession of Louisiana. 

The Louisiana State Medical Society has not failed in its 
duty to the public. It informs it regarding new ideas eman- 
ating from medical progress and strives to remove the deep- 
rooted prejudices against innovations and shows them the true 
light by pointing out to them the evil and the false. It is ever 
exercising vigilance so as to prevent the enactment of obnox- 
ious medical laws and is ever endeavoring to protect the pub- 
lie from impostors and false medical doctrines. This has been 
accomplished by having passed by the Legislature a medical 
law ereating a board of medical examiners. This law has been 
so strengthened that it is today considered one of the best in the 
United States and the laws of many states have been patterned 
after it. In order that men of the highest type only and of 
impeachable character ci.npose this board the law requires that 
the governor of the State can only appoint physicians reecom- 
mended by the state medical body. They issue licenses to those 
who pass satisfactory examinations and it is worthy of note 
that even the graduates of our own schools are subject to ex- 
amination. It is their duty to see that no illegal practitioners 
and charlatans operate in the state and prosecute those who 
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are guilty of any criminal offense; thus is the public safe- 
guarded, the cause of medical education advanced and the high 
standard of the profession maintained. Great credit is due 
to the present members of this board for the great efficiency 
displayed during the year, but we must not forget to also give 
due eredit to the whole profession of Louisiana who maintained 
this board at their own expense, because the state has not made 
us provisions for maintenance. 

These are some of the accomplishments of the Louisiana State 
Medical Society. There are still some great problems for it 
to unravel, and serious efforts are being directed to this end. 
I feel sure that within a short lapse of time there will be some 
other achievements to the credit of organized medicine. 

If we are to continue to realize the benefits of medical or- 
ganization it is necessary that we keep ever before us the lofty 
aims and high ideals of the medical profession. The golden 
rule of ‘‘Live and let live’’ must be adhered to and the divine 
precept of ‘‘love thy brother as thyself’’ must be observed. The 
spirit of co-operation and reciprocity should be our guiding 
star and we should be imbued with the thoughts and senti- 
ments so vividly expressed by the pen of our esteemed col- 
league, Dr. Homer Dupuy, when he describes the medical para- 
site. It is true that we are not all gifted with originality and 
have neither the talent nor the inclination to write scientific 
papers, but we can all demonstrate our interest in medical mat- 
ters by our presence at medical meetings, and joining in the 
discussions. In this manner we can increase interest in medical 
organization and stimulate our confreres to greater achieve- 
ment. It was that staunch American, the peerless hero who 
even braved pestilence when it was raging in our midst, the 
brave and courageous Theodore Roosevelt, who has penned these 
truthful words: ‘‘Every man holds some of his time to the 
upbuilding of his profession.’’ These words have a true ring 
and should sink deep into our hearts and we should bear in 
mind that medical organization is the avenue opened to every 
medical man who wishes to live up to this precept. He who 
fails to avail himself of this opportunity must needs be num- 
bered among the laggards and parasites. 
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REPORT OF THE PRESIDENT TO THE HOUSE OF 
DELEGATES, '1923.* 


New Orleans, La., April 14, 1923. 

In compliance with a custom as old as our Society itself, it 
is my privilege to present to you a resumé of my activities 
during the past year. When, a year ago, you entrusted to my 
hands the destinies of your organization and charged me to 
guard its interests, you at the same time instilled the firm 
resolve to do all in my power to justify your expectations. At 
different periods of my administration I was called upon to 
make important decisions and at times had to use my own ini- 
tiative and judgment. If in the execution of this task, you find 
any shortcomings, rest assured that good will and the heart 
were always there. 

There were three meetings of the executive committee during 
the year. It is my purpose to dwell only on what I consider 
the most salient matters given consideration. 

The first meeting was held May 26th, 1922. Special atten- 
tion was given to matters coming up at the next Legislature. 
The question of acquiring an official Journal for our Society 
was favorably disposed of and the appointment of a Journal 
Committee was delegated to the president. A communication 
from Dr. C. A. Weiss of Baton Rouge regarding the care of 
indigent doctors was favorably acted upon and a committee 
headed by Dr. Weiss was authorized. 

The second meeting was held October 14th, 1922. The ques- 
tion as to whether the officers and members of our Society would 
be liable or held responsible for a suit which might be brought 
against the Journal was discussed and submitted to our attor- 
ney for an opinion. The failure of the Arrangement Com- 
mittee of the Alexandria meeting, to turn into the State Socie- 
ty treasury the surplus fund accruing from that meeting was 
discussed and the conclusion reached was that it was an over- 
sight on their part. 

The third meeting took place March 17th, 1923. Among the 
various questions considered were: the postponement of the 
annual meeting and the report of the president on the founda- 
tion of a home for disabled and incapacitated doctors. The 
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*Read Before the House of Delegates, Louisiana State Medical Society Meeting, 
April 24, 1923. 
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Executive Committee passed a motion ‘‘That the House of 
Delegates take action this year on the matter of the Home for 
Disabled and Ineapacitated Physicians and endorse the action 
of the president.’’ The Executive Committee gave the follow- 
ing interpretation of the charter and by--laws as to representa- 
tion of district societies in this body: ‘‘That the district medi- 
eal societies should be allowed one delegate to the House of 
Delegates.’’ The opinion of our attorney regarding the status 
of the Journal was also taken up. 

Legislation: Your committee on Public Policy and Legisla- 
tion should be commended. Its efforts in the Legislature were 
crowned with success, with only one exception. 

The Chiropractic Bill was defeated in committee by unani- 
mous vote. This is evidence of the fact that our legislators 
are willing to be enlightened and guided by facts, which our 
profession should be prepared to furnish when oceasion arises. 

The bill prohibiting vivisection on dogs failed in committee 
and thus a terrible blow to medical progress was averted. 

The Shepard-Towner bill with its paternalistic and socialis- 
tic features was defeated in the Senate. 

In spite of the strong arguments presented, the Simon bill 
exempting physicians from the occupational tax failed in com- 
mittee by a close vote. In this connection | wish to state that 
provisions have been made for this exemption in the revenue 
bill but unfortunately the measure never came to a vote. 

The Charity Hospital Board requested me as your chief ex- 
ecutive to be one of those to address the Legislature to increase 
appropriation for that institution. I am pleased to state that 
the response was favorable and commensurate with the funds 
available for such purposes. 

I cannot dismiss this subject without a special expression of 
thanks and gratitude for the kind. consideration received at 
the hands of our legislators. Deserving of particular mention 
are Senator Doussan, Prowell and Davey, and Representatives 
Weinman, Dreyfus, Brainard, DiPaoli, Leclere, Barrow and 
Jourdan, who exerted every effort to assist us in our legisla- 
tive campaign. 

The Journal: At the first meeting of our Executive Com- 
mittee the A. M. A. Committee of Arrangements offered through 
Dr. A. E. Fortier, to transfer the title of the New Orleans 
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Medical and Surgical Journal to the Louisiana State Medical 
Society. The sum of $3,000.00 had been paid on account. You 
should be thoroughly acquainted with the circumstances at- 
tending the purchase and organization of our official journal. 
I therefore quote from my report on the subject made to the 
Executive Committee a few months ago: ‘‘On May 6th, 1922, 
in executive session you decided to purchase the New Orleans 
Medical and Surgical Journal on the conditions offered by the 
Committee of Arrangements of the American Medical Associa- 
tion, 1920, with the understanding that the Louisiana State 
Medical Society would pay a balance of $2,000.00 still due on 
the purchase price. With your authorization I accordingly 
completed the deal by giving to the owners three notes for 
$666.66, $666.66 and $666.68, payable in one, two and three 
years, respectively. 

You further authorized me to appoint a committee to or- 
ganize the Journal as the organ of the State Medical Society 
with a view of publishing the July issue, which is the first 
number of the next volume. It was with a great deal of solici- 
tude and trepidation that I undertook this task. In doing so 
I have tried to keep the interests of the Society foremost 
and selected such men as had shown much activity in medical 
matters generally and who especially displayed a deep inter- 
est in the question of a Journal owned and operated by our 
State Society. 1 therefore appointed the following members: 
Drs. Chas. Chassaignac, Homer Dupuy, Albert E. Fossier, 
J. W. Newman, Thodore J. Dimitry and G. M. G. Stafford of 
Alexandria. They all eagerly accepted the appointments and 
proceeded with the work of organization without delay. In 
order to conform with the charter of the New Orleans Medical 
and Surgical Journal, our Secretary-Treasurer, Dr. P. T. Tal- 
bot and myself issued proxies of the stock to the members of 
the Committee. 

Their first meeting took place May 15th, at which time I 
took the opportunity to inform them that the Executive Com- 
mittee had decided ‘that the receipts and expenditures inci- 
dent to the Journal, in fact all funds and responsibilities of 
the Journal, be kept distinct and apart from the general fund 
of the Society.” Dr. Chassaignac was chosen president; Dr. 
A. E. Fossier, vice-president, and Dr. T. J. Dimitry the sec- 
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retary-treasurer. It was the sense of the meeting that the 
operations of the Journal should be according to the original 
charter. 

Another meeting was held at which J informed the com- 
mittee that I had taken up, by telegraph, with the president 
of the Mississippi State Medical Association, the question of 
their adopting our Journal as their official organ and that I 
had further delegated Dr. Dowling, who expected to attend the 
meeting, to take up the matter in our behalf. I beg to state 
here that in view of no developments, | have again recently 
taken this matter up with the new president of the Mississippi 
State Medical Society, Dr. Johnson. 

The next meeting of the committee took place May 20th, 
several questions were then taken up, chief among which was 
the selecting of an editorial staff who would function inde- 
pendently of the Journal Committee. Some fifty names were 
submitted and after much deliberation the following were se- 


lected : 
Dr. Hamilton P. Jones, Dr. Osear Dowling, 
Dr. John T. Halsey, Dr. John Callan, 
Dr. J. Birney Guthrie, Dr. Marcus Feingold, 
Dr. L. R. DeBuys, Dr. Ralph Hopkins, 
Dr. Elizabeth Bass, Dr. Amedee Granger, 
Dr. John A. Lanford, Dr. 8S. Chaille Jamison, 
Dr. Urban Maes, Dr. H. W. E. Walther, 
Dr. Isidore Cohn, Dr. Frank J. Chalaron. 


Dr. E. L. Leckert, 


It was decided that a meeting should be called for June 
16th, for the organization of the editorial staff. At this meet- 
ing it was determined that there would be one editor-in-chief. 
The name of Dr. Chassaignae was first proposed but he de- 
clined the nomination. Then Dr. J. T. Halsey was nominated, 
he likewise declined, and also Dr. Urban Maes. The name of 
Dr. Maurice J. Gelpi was then proposed and the nomination was 
unanimous. 

A motion was offered and carried that in addition to the 
editor-in-chief there should be four departmental editors and 
accordingly the following were named: Dr. Maes for Sur- 
gery; Dr. Hamilton P. Jones for Medicine; Dr. John A. Lan- 
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ford for Laboratories, and Dr. Ralph Hopkins for the Special- 
ist. a 

The editorial staff has had in mind, for some time, the 
appointment of district collaborators and as appears in the 
last issue of the Journal, the staff of collaborators is com- 
prised of Drs. C. M. Horton, Franklin, (Third District) ; Louis 
Abramson, Shreveport, (Fourth District) ; C. H. Moseley, Mon- 
roe, (Fifth District); C. A. Weiss, Baton Rouge, (Sixth Dis- 
trict) ; Dr. J. D. Tuten, Lake Charles, (Seventh District), and 
Dr. M. H. Foster, Alexandria, (Eighth District). 

From the close dates of the above meetings you will ap- 
preciate that we had to work fast, and after the Journal was 
well under operation I took occasion to confer with our attorney 
regarding the future management of the Journal. He informed 
me that we were now in a position to disregard the original 
charter of the New Orleans Medical and Surgical Journal and 
to operate same in any manner we chose, as by signing the 
promissory notes we came into complete possession of the Jour- 
nal. He further informed me that we could change the name 
of the Journal without issuing a new charter. 

I beg to say that I have taken a deep interest in our Jour- 
nal and that I have attended every meeting but one since we 
have taken possession. From my observation the system we 
have adopted appears satisfactory and I feel that the divorce- 
ment of its management from the other activities of this Socie- 
ty has proven a very wise step. I would, therefore, recom- 
mend that for the present at least matters be left alone unless 
there be some matter of detail which can be advanced for the 
benefit of our publication. In regard to a change of name, 
whether it will be the sense of the Society that it should be 
changed to that of the Louisiana Clinies or the Journal of the 
Louisiana State Medical Society, I would suggest that this 
be left in abeyance until the present volume is completed. From 
present indications it appears that the revenues from the 
Journal may be sufficient to take up our first note next May.”’ 

Some criticism has been directed at the Journal and it was 
even prophesied that financially it would hardly prove a suc- 
cess. From the report of your board of directors you will 
learn that such is not the case as we have already paid the 
first note with interest and are prepared to pay interest on the 
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other notes. A healthy balance will still remain. I wish to 
commend the excellent work of the board of the Journal, un- 
der the guidance of Dr. Chas. Chassaignae they have labored 
assiduously, have used exeellent judgment in their vamious 
transactions and have made a financial success of our new ven- 
ture. I wish to thank them one and all for their whole-hearted 
support. I believe that our editorial board has done very 
creditable work especially when we consider their inexperience 
in this line of endeavor. The last three numbers, at least, 
are a credit to our Society, and I wish to express to them my 
gratitude for the time and labor expended te maintain the 
standard of the Journal. 

It has been suggested that we change the name of the Jour- 
nal. Permit me in this connection to recall the fact that the 
Journal has behind it an honorable career of eighty years and 
is the storehouse of the traditions of the medical profession 
of Louisiana. The name New Orleans Medical and Surgical 
Journal is a great asset. This should receive your serious con- 
sideration if you contemplate a change of name. 


It was my privilege to attend meetings of the Lafourche Val- 
ley Medical Society, the Sixth District Medical Society, the 
Seventh District Medical Society, the Mississippi Valley Medi- 
eal Society, and the St. Tammany Medical Society. It was my 
desire to attend meetings in other sections of the state, but I 
was prevented from doing so on account of my frequent visits 
to the Legislature and other circumstances beyond my control. 
I was deeply impressed by the excellent work being done by 
group societies. These organizations bring together a large 
number of men, promote scientific work and discussion, foster 
good fellowship among the physicians of neighboring parishes, 
and add strength and vigor to our State Society. They deserve 
our emphatic endorsement and hearty encouragement. 

Foundation of a Home for Indigent and Incapacitated Phy- 
sicians. On the occasion of my installation as president last 
April and following a conversation with Dr. C. A. Weiss of 
Baton Rouge, I thought it an opportune time to suggest the 
erection of a Home for Indigent and Incapacitated Physicians 
in our southern country. In the course of my address I pro- 
posed the idea and it was received with enthusiastic applause. 
A communication from Dr, Weiss on the subject was endorsed 
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by you and on your authorization I appointed a committee 
for the care of indigent doctors, to-wit: Dr. C. A. Weiss, 
chairman; Dr. J. E. Knighton, and Dr. Isidore Cohn. 


Since that time I have spoken to many doctors in the State 
regarding the home and they all favored the plan. We have 
now in Louisiana several doctors who would gratefully receive 
such help as such an institution would offer. No doubt simi- 
lar conditions exist in other southern states. 


The home should be for doctors of the south because of our 
common aims and ideals and of climatic conditions and con- 
genial atmosphere. 

Imbued with such thoughts, when called to speak at the con- 
ference of presidents of State Medical Societies and State 
Health Officers at the Chattanooga meeting of the Southern 
Medical Association, I suggested the idea of the home, which 
received a warm reception. It was my privilege to appear 
before the council of -the Southern Medical Association, and it 
was a source of great pleasure to learn that a vote of approval 
had been given to the proposition after my departure. I feel 
much indebted to Dr. Knighton for the assistance he gave me 
in the matter. The idea has been given momentum and it is up 
to you to determine whether it should be carried through. 

I want to express my sincere thanks to your Executive Com- 
mittee for the invaluable aid and staunch support which they 
gave so freely on all occasions. They displayed unflagging in- 
terest in the affairs of our society, and deserve especial com- 
mendation for their faithful attendance at meeting and their 
earnest co-operation. I owe them a debt of gratitude. 

I wish to thank the secretary-treasurer and the personnel 
of his office for the diligent discharge of their duty and their 
co-operation. Their task at times was strenuous and the 
rapidity and efficiency with which they performed the extra 
work entailed by the change of the meeting dates deserve special 
praise. The resignation of our assistant secretary, Miss Dolly 
Dillon, was a loss to the society. While it is true that she 
rendered splendid service to our organization, I am convinced 
from the evidence of good will and application displayed by 
her successor, that her absence will prove only a temporary 
loss. 
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In conclusion I beg to submit to your consideration the fol- 
lowing resolutions: 

Journal: In accordance with the opinion of your attorney 
a Journal committee should be appointed with full power to 
direct the affairs of the Journal. They should be under the 
jurisdiction of the Executive Committee, and make an annual 
report to the House of Delegates. The affairs of the Journal 
should be conducted separately from the routine affairs of the 
society as originally planned by your executive committee. I 
would further recommend an overlapping term for the person- 
nel of this committee. 

Scientific Program: Complaint has reached me both by let- 
ter and verbally that the present method of selecting the essay- 
ists for the different sections is unfair and unjust. The point 
is made, and justly so, that the names of some members appear 
on the official program from year to year. I would recommend 
that at the time of their appointment the chairman of sections 
be instructed to give preference to those who had not read the 
previous year. 

Credit Bureau: Some of us ars paying a large percentage 
for the collection of fees justly due us to outside credit organi- 
zations. Why should these collections not be made through 
the agency of the State Society? Such a plan would redound 
to the mutual benefit of membership and Society. I therefore 
reeommend that a committee of three be appointed to study the 
subject and ascertain whether it is feasible. This committee 
to report at the next annual meeting. 

Hospital Abuse: The question of hospital abuse is receiving 
the attention of physicians in this section and elsewhere. The 
benefits provided for the poor are wantonly and increasingly 
abused and deliberate impositions are heaped on the medical 
profession. I recommend that the Hospital Abuse Committee 
be instructed to get together with similar committees of the 
Orleans Parish Medical Society and Charity Hospital Staff 
with a view of taking complete survey of the situation and 
prepare suitable laws to CORRECT the EVIL NOW for en- 
actment at the next Legislature. 

Districting of the A. M. A.: I must not fail to acquaint you 
with an incident which occurred at the Chattanooga meeting of 
the Southern Medical Association which I deem of great con- 
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cern to medical organization in the South. At the conference 
of state presidents and health officers already referred to, the 
question of districting the territory of the American Medical 
Association was taken up and the resolution to be presented 
to the National House of Delegates for final action at the June 
meeting was discussed by all present. By virtue of this reso- 
lution the states comprising the Southern Medical Association 
would be grouped into districts and would have fall meetings 
followed in the spring by a general meeting of the national 
association as at present. At first blush this appears innocent 
enough but as a matter of fact, it means the disruption of the 
great Southern Medical Association which is a wonderful or- 
ganization and the pride of the South. It was admitted by 
one of the officials of the A. M. A. who sat in this conference 
that the dismemberment of the Southern Medical was virtually 
contemplated by this new departure. I would therefore re- 
quest you to endorse the action of the Chattanooga conference 
by passing a resolution absolutely condemning such action by 
the national body and instructing our delegates to cast their vote 
against the measure. 

Home for Indigent and Incapacitated Physicians: 1 recom- 
mend the appointment of a committee of three with a view to 
the further study of the question of a Home for Indigent and 
Incapacitated Physicians in the South, and taking up the mat- 
ter with the Southern Medieal Association. 

Memorial to Dr. Walter Reid: It would be a fitting climax 
to our labors that a committee be appointed to devise plans 
for the erection of a monument to that fearless hero and scien- 
tist, Dr. Walter Reid, who sacrificed his life for the sacred 
cause of medical science. The most logical place for a monu- 
ment of this character is New Orleans, the gateway to the 
Gulf, and the second greatest port of the United States. All 
Louisiana will gladly join in this laudable movement, because 
of all the states, she has benefited most from the wonderful 
discoveries regarding the transmission and prevention of yel- 
low fever. I feel sure that you will all cheerfully lend your 
efforts to the erection of a memorial that time and the ele- 
ments will not efface commemorating the epochal achievements 
of Walter Reid. 
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REPORT OF THE COMMITTEE ON THE 
PRESIDENT’S REPORT. 


After a careful reading and due consideration of the recom- 
mendations incorporated in the excellent report of the Presi- 
dent we offer the following suggestions: 

1. Be It Resolved, That the House of Delegates in session 
extend the deepest thanks for, and sincerest appreciation of, 
the efforts of our friends in the last Legislature who so ma- 
terially assisted us in our endeavors to revoke the Doctors’ 
License Tax. 

2. We suggest that the thanks of this Society be extended 
to the Board of Directors and Editorial Staff of the New Or- 
leans Medical and Surgical Journal for the endeavors dis- 
played by the members in behalf of the Journal under very 
trying circumstances. 

3. We agree with the President that there be no change 
in the name of our Journal, but we believe that those words 
referring to the Louisiana State Medical Society on the cover 
page of the Journal be more prominently displayed. 

4. We feel that the President’s commendation of the Exec- 
utive Committee for their interest, attendance and earnest co- 
operation deserve the sincere thanks of this body. 

This same commendation applies to the Secretary and to the 
personnel of his office. 

4%. We heartily approve of the recommendation regard- 
ing the Home for the Indigent and Ineapacitated Physicians, 
and we recommend that a representative of this Society be 
officially appointed by the President who will appear before 
the Southern Medical Association to diseuss the ‘‘ways and 
means’’ of bringing about the realization of this reeommenda- 
tion. 

5. We recommend that in accordance with the opinion of 
the Attorney of this Society and as further recommended by 
the President that the following resolution be adopted: 

Be It Resolved, By the House of Delegates of the Louisiana 
State Medical Society that the entire control and management 
of our Journal shall be vested finally in the Executive Com- 
mittee of this Society. 

Be It Further Resolved, That the Executive Committee is 
hereby authorized and instructed for purposes of administra- 
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tion to appoint a Journal Committee whose function it shall 
be to conduct the business of the Journal separately from the 
routine affairs of the Society. 

Be.It Further Resolved, That in the appointment of this 
Journal Committee that it be so arranged that the terms of 
office of its members shall be of different periods so as to pro- 
vide for overlapping in the membership of this Committee. 

5%. We recommend that the report of the Committee of 
the Editorial Staff, New Orleans Medical and Surgical Journal 
so replete, with practical suggestions for the improvement of the 
Journal, be referred to the Executive Committee and to the 
Journal Committee. 


6. Be It Further Resolved, That the Hospital Abuse Com- 
mittee be requested to get together with similar committees 
of the various Parish Medical Societies and Hospitals of this 
State to the end of formulating laws to correct Hospital Abuse. 

Be It Further Resolved, That when concrete plans have 
been reached and adopted by this Committee that co-operation 
and consultation with purpose of formulating and introducing 
such laws as will correct Hospital Abuse. 


— 


7. Relative to the Scientific Program and the recommenda- 
tion that in the reading of papers the Chairman of the various 
sections be instructed to give preference to ‘‘those who had 
not read the previous year’’; we recommend that this matter 
be referred to the Committee on Scientific Essays for their 
consideration. 

7%. We heartily endorse the recommendation that a monu- 
ment be erected to the hero and scientist, Dr. Walter Reid. In 
order to carry out this project we recommend that a special 
committee be appointed for the purpose of securing funds with 
which to erect the Walter Reid Monument. We further rec- 
ommend that this Committee make every effort by persuasion 
and otherwise to have this monument erected in the City of 
New Orleans. 

8. As regards the REDISTRICTING OF THE A.M.A. 
we offer the following resolutions: 

Be It Resolved, That the House of Delegates of the Louisi- 
ana State Medical Society endorse the action of the Southern 
Medical Association at its Chattanooga Conference in 1922 in 
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absolutely condemning the action of the National Body, seek- 
ing a districting of the territory of the American Medical As- 
sociation which would seriously interfere with the fall meet- 
ings of the Southern Medical. 

Be It Further Resolved, That should such a measure, relating 
to the redistricting of the A. M. A. be presented at a meeting 
of its House of Delegates, our Delegates to the A. M.A. are 
hereby instructed to cast their vote against this measure. 

HOMER DUPUY, 
W. H. SEEMAN, 
W. G. OWEN, 


Committee. 
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THE CHARITY HOSPITAL OF LOUISIANA. 
By ALBERT E. FOSSIER, A.M., M.D.* 
(Continued from Last Issue) 

Little did Jean Louis in his wildest flight of fancy ever 
dream that this village built on a low, insalubrious swamp, in- 
fested with mosquitoes, and subject to periodical inundations, 
would become a great city, a metropolis whose influence, com- 
meree and culture would radiate to the remotest parts of the 
world; and that from his small bequest, a modest hospital, would 
have as its offspring this great institution, the pride of Louisi- 
ana, the Charity Hospital. 

Nothing today is known about the medical management of 
this hospital. Apparently the professional men played but a 
small part in the life of that charitable institution. The names 
of the physicians and surgeons who administered to these dis- 
eased unfortunates during the forty years of the existence of 
the Hospice des Pauvres are lost to us, there is no record that 
has escaped the ravages of time and no historian has perpet- 
uated the names of these altruistic workers in behalf of suffer- 
ing humanity. In fact, Aleée Fortier in an annual address 
at the Commencement of the Medical Department, Tulane Uni- 
versity, in the year 1905, said: ‘‘During the Spanish Domina- 
tion no mention is made of physicians in our history.’’ This 
distinguished historian also in the same discourse laid special 
emphasis on the fact that *‘in 1737 the sailor, Jean Louis’, Hos- 
pital had been established and was the beginning of our present 
noble Charity Hospital.’’ 

Don Andreas de Almonester y Roxas, a pecunious old noble 
gentleman, who previously had been a war clerk and a civil 
notary, impelled by the suffering and destitution of the colo- 
nists, generously offered to rebuild the hospital at his own ex- 
pense, and to appropriate a yearly sum for its support. He 
offered the magnificent amount of $114,000.00. Strange to 
say, such a liberal gift was conditioned on the using of the 
salvage material from the destroyed building. This peculiar 
restriction, so inconsistent with such generous endowment, only 
increased the astounding opposition to the acceptance of the 
gift by members of the Cabildo, and despite so much suffering 
and the dire necessity for such an institution, it provoked 
harsh, humiliating and unjust ridicule. Governor Miro, in 
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defense of Don Almonester, spoke as follows: ‘‘Indeed this 
provision of Don Almonester cannot furnish much assistance to 
his costly undertaking; but why all this astonishment at the 
disposal he has thought proper to make of this building ma- 
terial? And why should this worthy alms-giver be looked 
upon in so questionable a light? If, at the time when the 
building was still standing, some one would have offered to 
build an annex to it, would any objection have been made, had 
one of its walls looking on the improved side been utilized in 
the same construction? Be it what it may, I cannot view him 
in any other light than that of a fellow citizen bent on per- 
forming a charitable work; and a public benefactor worthy of 
the highest praise, so much the more as he comes forth, hold- 
ing out a most lavish offering for the reconstruction of the 
hospital. It is not less surprising that you should have taken 
this matter in hand at the very time when unexpected assist- 
ance is being tendered from other quarters, and which might 
be withdrawn, were I to acquiesce in your pretentions to have 
this worthy gentleman appear before you, and beg your leave 
for the accomplishment of a work of public utility.’’ 

It was not until the year 1782 that King Charles I{I of Spain 
gave his consent to the building of the hospital. In that same 
year, on the same site, ground was broken for the new Hospital 
of St. Charles. In 1784 a commodious substantial brick edifice 
rose from the ruins of the original ,hospital of Jean Louis. 

The dedication ceremonies of the ‘‘ Hopital Saint Charles’’ 
is best described in a letter addressed to the Baron de Caron- 
delet by Don Almonester dated January 17th, 1794: ‘‘In 
October of the year 1786, when the first Mass was said and 
the sick were received, | was put in possession of the patron- 
age. In conformation to the cited laws, by a solemn act, in 
the presence of the most distinguished persons of the City, the 
Lord Governor Don Estabon Miro, your predecessor, and the 
vicar curate Ecclesiastical Judge Fray Antonio de Sedella, the 
above said gentlemen, bestowed upon me in the name of the 
King the keys of the said Hospital which he transferred to me 
by the same act, so that its care may be confided to my zeal and 
charity.’’ 

With the departure of Miro for Spain, Don Almonester im- 
mediately felt the loss of his protector’s friendship and ad- 
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miration, for it was not shared by the newly appointed Gov- 
ernor Baron de Carondelet. He was soon unjustly deprived 
of all control in the affairs and management of the hospital 
he so richly endowed and to which he gave such a liberal sup- 
port. This apparent injustice and the abrogation of the rights 
and privileges of founder of the Hospital were vehemently 
contested by Don Almonester. His attack on and his contest 
of this act of Carondelet was not only stubbornly fought in 
the highest court of the colony in Havana but taken to the King 
of Spain himself. These documents in the possession of the 
Louisiana Historical Society (hitherto unpublished) furnish a 
most interesting and illuminating page in the history of our 
Hospital. 


Of special interest to the medical man is the following man- 
date of January 3, 1794, of Almonester to Carondelet: ‘‘The 
conveyance of the Charity Hospital of Saint Charles last or- 
dered by your Lordship to be made to me in your official let- 
ter dated the twenty-first of last month has not been carried 
out. First because the inventory has not taken place and sec- 
ond because the authorities have not wished to admit as Physi- 
cian and Surgeon of the said Hospital, Don Louis Giovellina, 
whom I have appointed to that position in conformity with the 
order of His Majesty as expressed in his Royal Decree of the 
23d of April. Don Louis Giovellina has not entered into the 
use and exercise of his office, because he was prevented from 
doing so by the present incumbent, Don Santiago Le Due, who 
claimed that he maintained that position because he was so or- 
dered by you.’’ Don Almonester was deprived of the rights and 
privileges of founder of the Hospital from May, 1792, to June 
27, 1794. The following inventory illustrates vividly the pro- 
gress made by our hospital in the past century: 

This inventory of the hospital and its chapel was made on the 
twentieth of March of the year one thousand seven hundred and 
ninety-four, and is set down in the following: Thirty-five small 
cypress bedsteads, fifty-one old moss mattresses, thirty small linen 
pillows, twenty-three large cross-barred. muslin mosquito bars, ten 
small mosquito bars made of linen, sixty new sheets, fifteen new 
linen covers for mattresses, thirty-five white woolen blankets, three 
blankets made of cotton yarns, two large linen table cloths, six aprons 
for the servants, fifteen white and blue shirts for men, six damask 
table napkins, three napkins with blue stripes, twenty-four India 


linen quilts (courtpanes), twenty-four cross-barred table napkins, 
forty-eight under vests of various colors, nineteen pairs of short 
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trousers of various colors, ten pairs of old long trousers, eleven 
coats of various colors, four cotton curtains, seven white and blue 
woolen cloaks, four skirts, five small coats and jackets for women, 
twenty-one pairs of long trousers of various colors, twelve tin plat- 
ters, six old tin platters, forty new tin plates, twelve old tin plates, 
seven small tin dishes, forty-eight new tin spoons, eleven old tin 
spoons, forty-six new tin lanterns, twenty-three new tin vessels, four 
new tin urinals, ten small coffee pots to give drink to the sick, one 
old coffee pot, twenty-four earthenware plates, nineteen earthen- 
ware services (slop jars), two stoneware urinals with their handles, 
one large stoneware dish, one medium sized stoneware dish, ten new 
tin lanterns, twenty-one old tin lanterns, twelve new tin cuspidors, 
thirteen old tin cuspidors, one tin plate lantern with its handles, 
three copper portable furnaces or braziers for fire, twelve iron ket- 
tles of different sizes, one pair of irons for the fireplace, one shovel 
and a pair of iron tongs, one frying pan, some irons for the chimney, 
three large earthen jars, four small cypress tubs with iron hoops, 
three cypress buckets with their hoops, two cypress bath tubs, one 
large foot tub, four small copper saucepans of various sizes to make 
medicinal tea (Tisane), one copper bell, one pendulum clock, two iron 
shovels, two iron hatchets, two iron spades, one large cypress ladder 
to mount to the roof, one small ladder, one iron rack with various 
hooks to hang meat, twelve empty bottles, two plated silver covered 
dishes,one tin plate funnel, one large tinsel and tin plate street lamp, 
one copper lamp, five small jars of honey, five demijohns, one full 
of lemon (lime) juice, one barrel of salt, two hundred and sixty 
boards for coffins, one thousand small pieces of boards for coffins. 

Slaves: One negro carpenter named Pedro, aged fifty-five years; 
one negro carpenter named Joseph, thirty-five years; another named 
Philip, sixty years old; one little negro boy named Andres, of four- 
teen years; another little negro boy named Francisco, of two and a 
half years; one negro girl named Maria, aged eleven; five lots of 
ground situated in the city. 

“Senor Treasurer, Don Gilberto Leonard, stating that there were 
no other utensils belonging to the said Charity Hospital to inventory, 
this legal proceeding is completed.” 


This inventory reveals many interesting facts and gives a 
glimpse of the management of the Hospital. Of special inter- 
est to us today is the Chapel. It appears that a large amount 
of the endowment was expended in its lavish furnishings, which 
was in striking contrast to the scant equipment for the use of 
the sick. 

Drugs are not listed in the inventory. Remedies must have 
been procured from the apothecaries. (There were five drug 
stores at that time.) The author has been unable to ascertain 
whether the medicines were furnished at the expense of the 
Hospital or were procured by the patients themselves. 

This inventory makes no mention of any surgical instrument 
nor of any implement that could be useful in surgery. Without 
doubt surgery must have been practiced in that institution. 
Operations undoubtedly were performed on patients in their 
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beds, with the instruments belonging to the attending surgeon. 
The crudeness of technic, the lack of facilities, the absence of 
anesthesia and the ignorance of asepsis attest a high surgical 
mortality. 

In 1796 New Orleans had 9756 inhabitants. The Saint 
Charles was a twenty-four bed Hospital. Its size and capacity 
in relation to the then population was of more favorable com- 
parison than the hospital of the present day. A concept of 
the good accomplished, the charity performed, the suffering 
alleviated, and the number of sick cared for by that institu- 
tion, can only be had by referring to the vital statistics and the 
few remaining documents of the time. 

The extreme suffering, exposure and the frequent pestilences 
to which these colonists were continually subjected, and from 
which only the hardiest could escape, confirmed the extremely 
high death rate then current. The total mortality in New Or- 
leans in 1796 was 638, one death to every 13.57 inhabitants, 
making a ratio of 72.86 per 1,000 population. 

The Hospital was adjacent to the rear end of a cemetery 
(abolished in the early eighteen hundreds), but then situated 
in the square bounded by Burgundy, Rampart, Toulouse and 
St. Peter Streets. Fray Antonio de Sedella, in his petition 
dated the 9th day of April, 1801, for the removal of the burial 
ground beyond the city limits, gives a most interesting descrip- 
tion of the unsanitary condition of the city of that day. He 
wrote: ‘‘The cemetery of this city is situated in the center of 
the last block, which I have thought a long time since preju- 
dicial to the public health, and which was really shown this 
year; everybody having been sick in the colony with putrid 
and deadly fevers, and especially with Dysentery, so that a 
large number of people died.’’ He also stated that: ‘‘The 
deleterious effects of this cemetery have been visibly felt this 
year. Whilst passing near I myself have noticed a feted smell, 
I sought information from the neighbors and they affirm that 
these foul odors have been very often present this year.’’ His 
gruesome description of the crowded condition of the burial 
ground also records the extremely high mortality of that per- 
iod, as follows: ‘‘The number of corpses buried there being 
already so large that there was no more space to bury the dead. 
On opening new graves underground, bodies were found which 
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caused the emission of foul smells, destructive to the health 
of the City, and more especially after the epidemic which the 
people suffered that summer and from which they still were 


9 


suffering. 

This petition of that Capuchin monk, curé of the Cathedral, 
to have the cemetery removed from the city boundaries to the 
outskirts of the town, resulted in the choice of the site of the 
present Saint Louis Cemetery No. 1, now on Basin Street and 
Saint Louis. The document was accompanied by a street plan, 
illustrating the position of the old burial ground, and pointing 
to that of the Charity Hospital, which is shown in that and 
other plans to have been located in the square now bounded 
by the streets, Rampart, Basin, Toulouse and Saint Peter, 
which was also the original site of the Jean Louis Hospice des 
Pauvres. 

In a contemporary directory is chronicled that the destitute 
poor alone were admitted. Preeautions were taken against those 
abuses that creep in but too frequently today. But as there 
were no pay institutions to care for those not in need of Char- 
ity, their admittance was allowed on a fee basis. The follow- 
ing is taken from the ‘‘ Annuaire Louisianais pour l’Année 1809 
par B. Lafon’’: ‘‘The old hospital was founded by the French, 
and was entirely destroyed by the storm of 1779, Don Almon- 
ester y Roxas, Colonel of Militia of that Town, Royal Alfares, 
Perpetual Regidor and Knight of Saint Charles, founded the 
one which exists today, in the year 1786. It was entirely con- 
structed at his own expense, he furnished it with all necessary 
implements necessary to help and alleviated the sick, and gave 
to it five skilled slaves, and transferred all the rentals of shops 
at the corner of Saint Peter and Levee. He also repaired at 
his own expense five small houses, the property of the former 
hospital.’ Also: ‘*‘The dotation was of twenty-four beds, 
for the use of the sick who are neither incurable nor leprous, 
and they must not only be destitute but recognized as such. If 
other patients who cannot be classified as poor wish to be treat- 
ed, they are forced to pay a certain amount so that they will 
not abuse of these charitable funds.’’ To which is attached 
the name of Blanquet, Physician, and Juan Ximens, Adminis- 
trator. 
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From its foundation the hospital had derived a portion of 
its income from the legacies of devout and charitable persons. 
From the earliest time it has been a pious custom in France 
to mention the hospital in one’s will. There are scores of testa- 
ments extant in which a legacy is inscribed to the church for 
masses to be said for the repose of the legator’s soul and to 
the Charity Hospital. 


It seems that Don Almonester inaugurated the position of 
House Surgeon. During the existence of the Saint Carlos 
Hospital, Doctors LeDux, Giovellina, Blanquet and Sanchez 
acted in that capacity. In the court records of 1783 is men- 
tioned Doctor Robert Dow of the Charity Hospital and Doctor 
Joseph Montegut, Surgeon General of the Hospital. Unfor- 
tunately, it is impossible to trace the true significance of the 
Hospital connection of these physicians, because in 1779 the 
Jean Louis Hospital was destroyed and it was not replaced by 
a new hospital (the St. Charles) until 1786. Presumably these 
doctors held their respective positions in the Jean Louis Hos- 
pital or in the Military Hospital in Hospital Street existing at 
that time. 

The San Carlos and many public buildings were reduced to 
ashes by the great conflagration which swept the city on the 
memorable night of the 23rd of September of the year 1809. 

Don Almonester, the richest man in the colony, was an as- 
tute business man, and was not only a notary in law but a 
contractor as well. His love of pomp and honors was an in- 
centive to his philanthropy and, although highly honored by 
a grateful monarch, locally his munificence redounded only to 
his grief and discomfort, by reason of the unmerited jealousies, 
criticisms and the ingratitude of the members of the Cabildo 
and the Colonists. This astounding animosity to one who had 
contributed so much not only to the charity of, but to the up- 
building of his city, can only be attributed to their resentment 
of the proud, unbending and ostentatious phase of his person- 
ality. In a letter written to Don Estevan Miro, Ex-Governor 
of Louisiana, by Don Joseph Xavier de Pontalba, dated April 
26, 1792, is found the following character sketch of that city 
builder: ‘‘We spent Thursday in town and dined with AI- 
monester. He regrets your departure from the depths of his 
heart. He frankly avowed that he would find no one to re- 
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joice as you do in the good fortune of others. He is entirely 
disgusted with being benevolent. To give was a joy during 
your reign, because you knew how to appreciate it, but it is 
now his intention to be selfish. He has abandoned the build- 
ing of the church (the Cathedral) and has not laid a brick 
on it since your departure.’’ Also referring to the patronage 
of the Hospital, contested by the Baron de Carondelet, then 
Governor of Louisiana, we find in the same letter: ‘‘If foree 
is brought to bear to compel him to turn it (the hospital en- 
dowment) over, he will give in under protest, and then an- 
nounce that he refuses to continue the building of the church. 
You see that it is not easy to bend this man. He states that 
he regrets this trouble because the Baron (de Carondelet) is 
an excellent man, and that he is well aware that the disagree- 
ments he has to contend with are inspired by evil agitators. 
He is inconsolably awaiting the outeome, and is being tormented 
in his old age.”’ 

Don Almonester died on the 26th of April, 1798, and was in- 
tered in the St. Louis Cathedral. 

The honors, achievements, charities and philanthropies of 
this remarkable personage, are best chronicled by transcribing 
the inscription to his memory on the marble slab, covering 
the vault wherein he reposes: 


Here Lies the Remains 
of 
DON ANDRES ALMONESTER Y ROXAS 


Native of Mayrena 
In the Kingdom of Andalusia. 
Died in the City of New Orleans 
the 26th of April, 1798 
at 73 years of age. 


Knight of the Royal and Distinguished Spanish Order of Charles III. 
Colonel of Militia of this place. 

Regidor and Royal Alferez of the Cabildo. 

Founder and Donor of the Cathedral. 

Founder of the Royal Hospital of Saint Charles and of its Chapel. 
Founder of the Lazaretto. 

Founder of the Chapel of the Convent of the Ursulines Nuns. 
Founder of classes for the education of children. 

Founder of the Presbytery. 

All of these he has erected at his own expense, and are in the city. 


REQUISCAT IN PACE 
(To Be Continued) 
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EDITORIALS. 


THE ANNUAL MEETING. 

As will be seen by the records to be found elsewhere in 
the Journal, the last meeting of the Louisiana State Medical 
Society was probably the most successful in its history. The 
scientific sessions were well attended and well directed, there 
being no unnecessary loss of time, though discussion was not 
stifled. 

The scientific exhibits were gratifying and should be continued 
and developed as they will be when the exhibitors find that 
the society fosters this valuable method of disseminating in- 
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teresting, useful information. In order to insure preparedness 
on the part of the exhibitors, however, the Society should make 
exhibits regularly at every meeting and should announce its 
intention to this effect. In this way, the highest types of ex- 
hibits can be looked for and as a matter of course are likely 
to be offered, in greater profusion. 

The arrangement committee is to be congratulated not only 
for its efficient general management, but also for the excellent 
character of entertainment which they, furnished. So that 
from practically every standpoint the meeting was really and 
truly an unqualified success. 


VOLUME SEVENTY-FIVE. 

About a year ago, when the Journal was thrust upon us 
after several members of the Editorial Staff refused to assume 
the responsibility, the present editor accepted the honor with 
fear and trepidation but with the understanding that the 
Journal should be kept alive as best he could during the un- 
settled period following its transition from private manage- 
ment, to ownership and publication by the State Society. This 
post-transition period is now terminated with the publication 
of the present issue representing the last number of volume 
seventy-five. Our obligation therefore is hereby fulfilled. 

The outstanding facts gleaned from the experience of pub- 
lishing the Journal for the allotted period of a year, are that 
its possibilities are immeasurably great. That these possibili- 
ties must be developed however, is also palpably obvious. 
Furthermore, that this development will only materialize as 
the result of assiduous care plus the expenditure of consid- 
erably more time than the present editor would feel capable of 
giving, is even more plainly to be seen. 

Therefore, since the ‘‘ Official Organ’’ has been launched and 
started on its way, as was agreed, the helm is placed in the 
hands of the Executive Committee of the State Society, with 
the full confidence that many volunteers will now eagerly aec- 
cept the role of pilot and just as eagerly contribute their 
services, to safely steer the ship at least through another vol- 
ume or two. To our successor, we cheerfully say, ‘‘bom voy- 
age.’”’ 
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PHYSICIAN’S BUSINESS BUREAU. 

One phase of the President’s report was apparently over- 
looked by the committee from the House of Delegates on the 
President’s report. In this report it was suggested that con- 
sideration should be given to the establishment by the Society 
of a ‘‘business bureau.’’ Such a bureau would certainly ba 
in keeping with the modern trend of organized medicine. The 
society is ‘‘organized’’ to protect its members against mal. 
practice suits, against infringement of rights on the part of 
pseudo practitioners who are not qualified and in many other 
respects. But in characteristically unbusinesslike fashion, the 
Society is not organized to protect the business interests of its 
members. In the aggregate considerable sums must be spent 
yearly by the members of the Society for inadequate collec 
tion of just claims by various agencies more or less interested 
in this type of work. A well conducted bureau established 
and operated by the Society in a truly businesslike fashion, 
for members only, should be decidedly more efficient and more 
capable of obtaining results than at present seems possible 
under existing conditions. The idea is constructive and 
worthy of mature deliberation. Why not organize for busi- 


ness protection? 


PROBABLY THE FIRST PHYSICIAN IN NEW ORLEANS. 

I have had an opportunity to read the Journal of Father Charle- 
voix, written at the Toulouse Island, or La Balise, on January 26, 
1722, in which he recites the names of the first inhabitants who were 
assigned lots for building purposes in the City of New Orleans. The 
lots were numbered and according to a plan of the city by M. Brou- 
tin. Each inhabitant was assigned one of these lots. The city was 
mapped out in 1718 by Engineer de la Tour. M. Bienville, the then 
governor, remained at old Biloxi until 1723, when he moved to 
the city. 

In the study of these names I wondered who might have been at 
least one of the first physicians in the New Orleans. I thought it 
would be interesting to know and I began a search. Though not 
complete, I find at least in this list of names one who was a physician. 

In this journal he recites the name of one who was both a sur- 
geon and botanist and was in the service of the Western Company 
and stationed at old Biloxi. He moved to New Orleans about at the 
same period as did the governor, and his name was Sieur Alexandre. 
He is cited because of his interest in developing a good candle 
light from the leaves of a tree very much like that of a myrtle. He 
developed candles that had no fault and the light was soft and clear 
and the smoke they made had the smell of the myrtle and was very 
agreeable. He believed that if he had sufficient help he could make 
wax enough to load a ship every year. 

Until I am enlightened further I shall remember Sieur Alexandre 
as one.of New Orleans’ first physicians.—T. J. Dimitry. 
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SOCIETY PROCEEDINGS. 


PROCEEDINGS 
OF THE 
HOTEL DIEU STAFF. 
Monthly Meeting for May, 1923. 
The President, Dr. Homer Dupuy, in the Chair. 


RADIUM AND GOITRE. 

DR. J. M. PERRETT discussed ‘‘The Radium Treatment 
of Thyrotoxicosis.’’ Two cases were presented. The first pa- 
tient had the usual signs and symptoms of thyrotoxicosis and 
a bilateral adductor paralysis. She was given three radium 
treatments; she gained 26 pounds in weight, and the basai 
metabolic rate dropped from plus 73 to plus 15. In the see- 
ond case both superior thyroid arteries were ligated, and three 
radium treatments were given later. She gained eighteen 
pounds, her pulse dropped 50 beats, the systolic blood pressure 
decreased from 163 to 150, and her condition improved in 
every way. 

The reporter called attention to the fact that the clinical diag- 
nosis of thyrotoxicosis is advantageously supplemented by the 
study of the basal metabolism and by the use of the Goetsch 
test. The former test must be cautiously interpreted, and the 
latter was at times rather risky. He claimed that the tests 
were in accord in 80% of the cases. 

He said that radium attacked primarily the nuclei of the 
cells, and was five times more toxic for diseased cells and for 
tumor cells than for normal tissue elements. It also caused 
thickening and at times obliteration of the smaller blood ves- 
sels, and the consequent diminution of the blood supply, plus 
the strangulation of the cells by the connective tissue prolifer- 
ation, aided in bringing about the improvement noted. In ad- 
dition to this, the blood-forming and lymphoid tissues, as well 
as the thymus, were very sensitive to radium. The thymus 
was enlarged in 90% of his cases of exopthalmic goitre. 

He found that parenchymatous and vascular goitres reacted 
best to radium treatment. Radium and X-rays acted in the 
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same manner, but the former was preferable because more ex- 
act dosage could be secured; there was no noisy apparatus and 
the treatment could be applied at the patient’s home. Fifty- 
seven patients were treated by the author since November, 1921, 
including twenty-six cases of adolescent goitre, adenoma, and 
eyst-adenoma, without toxic symptoms. Of the 29 thyrotoxic 
cases, 17 were improved, 5 were not improved. 7 could not be 
traced, and one was moribund when treated. It was too soon 
to speak of cures, but in addition to the general improvement 
in the patients’ condition, the basal metabolic rate decreased 
in 65%‘ of the eases, the circumference of the neck decreased, 
the blood pressure dropped an average of 33 mm. Hg, the pulse 
rate was reduced an average of 15 beats, and the average gain 
of weight was 8% pounds. Dr. Perrett felt that radium was 
very useful in the treatment of this condition, especially when 
the patient was so toxic that surgery was contraindicated. He 
said many cases could be cured by radium. 


DR. NIX believed that the results of Dr. Perret in thyro- 
toxicosis have been most gratifying and in many instances, 
the treatment had been the means of saving life. 


He recalled at least five cases which had they been subjected 
to even the slightest operation would have had a most stormy 
recovery if they recovered at all. One of the cases exhibited 
had had a ligation of the superior thyroid on each side under 
local anesthesia. At each operation the pulse was extremely 
rapid, feeble and irregular, averaging 160 beats per minute, 
and he felt sure that thyroidectomy would have been fatal. 
Under radium therapy the patient had improved to the point 
as shown and she apparently was cured. Dr. Nix eliminates 
all probable foci. The tonsils, teeth, blood, kidneys, gall blad- 
der and alimentary canal are always investigated. 

He did thyroidectomy after radiation in only one case. This 
was after double ligation followed by radium. Improvement 
was only temporary and thyroidectomy was finally performed. 
The difficulty of operation did not seem to be augmented but 
the patient stood operation exceptionally well; far better than 
at the time of single ligation; she bled very little and was do- 
ing well. 






























804 Society Proceedings. 


From the results obtained by Dr. Perrett he believed that 
radium held a very definite place in the treatment of thyro- 
toxicosis. 

DR. DUPUY said that to explain some of the vocal cord 
phenomena mentioned by Dr. Perrett, it was essential to briefly 
review some anatomical and physiological facts. The recurrent 
nerves have two sets of nerve fibers, one for the adductors,— 
glottis closer—and one for the abductors,—glottis opener. These 
different sets of fibers supplied groups of muscles with a re- 
sultant effect of opposed action; one opened the glottis, the 
other closed the glottis. The abductors—the openers of the 
glottis—were the external or superficially situated fibers in 
the nerve cord. They were therefore anatomically more exposed 
to involvement when gradual pressure was exerted on the whole 
nerve cord. In this instance, only the glottis openers were in- 
volved and the vocal cord remained on the middle line. The 
voice was unaffected. When both sets of nerve fibers, that is, 
when the whole nerve cord was being pressed upon or injured, 
both abductor and adductor fibres were involved. The vocal 
cord then assumed the post mortem or cadaveric position. 
Both sets of fibres in this instance were implicated. In such 
an instance, the voice was markedly affected and there was some 
dyspnoea. The dyspnoea was brought about by the fact that 
the glottis was narrowed in its lateral diameter. If both nerves 
were completely paralyzed both cords remained in the cadaveric 
position, and the voice was reduced to a mere whisper. 

In the case related by Dr. Perrett, there could not have 
heen complete paralysis of both nerves, for the voice was un- 
affected, and if both abductor fibers in both nerves were pressed 
upon, the voeal cords would be on the middle line with the 
result that the voice would be perfect but there would be 
marked dyspnoea on the least exertion, for the cords would re- 
main on the middle line during respiration. 

DR. FUCHS said that he had seen this case some months 
ago. 

Dr. Perrett mentioned that he reported a bilateral abduc- 
tor (?) paralysis along with hoarseness. While hoarseness 
was not the general rule in this type of paralysis, a case was 
shown by him at the Eye, Ear, Nose and Throat Club, which 


gave hoarseness as a prominent symptom. Of course, in ab- 
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ductor paralysis there was always dyspnoea, for the cords 
could be brought together, but could not be opened to get a 
sufficient amount of air through. It was almost unbelievable 
that just sufficient pressure could be made on the superficial 
fibers of the recurrent laryngeal nerves, on both sides, pro- 
ducing an equal and bilateral paralysis. 

The condition in this case was one of partial bilateral ad- 
ductor paralysis, which was undoubtedly toxie or hysterical 
in origin and not due to pressure at all. 


DR. MAURICE GELPI said that his experience with radia- 
tion of thyroids was limited to radiation with X-rays, but re- 
soning by analogy he felt that radium must also have a definite 
field of usefulness. He thought radiation should be classed with 
the palliative measures as a rule and that the effects were not 
lasting in toxie goitres which were not connected with foci in the 
teeth, tonsils or elsewhere. He thought it justifiable to use 
rest in bed, quinine and ergotine, injections of boiling water, 
ligation and similar measures to bring the patient to the point 
of operatibility. He was convinced that true toxie goitre was 
a surgical condition. However, while palliative measures were 
more or less indicated according to the individual case, these 
measures should not be persisted in, until the patient had a 
permanently damaged heart: and kidneys. If operation was 
delayed until this stage, then the mortality was inereased and 
it was impossible to completely cure a great many, even with 
surgery. 


DR. SALATICH had practically no experience with the 
use of radium in the treatment of thyroids. He was glad to 
hear Dr. Perret say that he had derived some good from the 
use of radium. He had many eases that did not yield to medi- 
cine and were really poor surgical subjects so that he felt that 
probably radium would be of great benefit. 

DR. PERRETT felt that the point brought up by Dr. Nix 
and others that foci of infection should be removed in treating 
thyrotoxicosis was well taken as these had an important bear- 
ing. 

He agreed with Dr. Levy that large goitres that were caus- 
ing mechanical symptoms were surgical and not radium cases. 
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HEMATOMA OF VULVA. 


DR. E. L. KING reported a case of hematoma of the vulva, 
which developed after a spontaneous delivery. The midwife 
in charge of the case stated that the mass began to form be- 
fore the delivery of the head, and that thereafter it enlarged 
rather rapidly. The patient was brought to the hospital, and 
the left labium majus was found to be distended by a blood 
clot nearly as large as the fist (see photograph). Under ether 

















Illustrating Dr. King’s case of hematoma of the vulva. 


anesthesia, the mucous membrane on the inner side of the la- 
bium (which was very much thinned out) was incised, the clot 
was turned out, a few oozing spots were sutured, the cavity was 
packed, and the opening was partly closed by silkworm gut 
sutures. Recovery was uneventful. 

Dr. King stated that this was the second ease of this nature 
that he had seen, and that both had occurred in spontaneous 
labors. 
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PROCEEDINGS 
OF THE 
TOURO INFIRMARY STAFF. 
Monthly Meeting for May, 1923. 
The President, Dr. M. Feingold, in the Chair. 


GANGRENOUS CHOLECYSTITIS. 
DR. URBAN MAES reported a case where the clinical story 
was one of peptic ulcer, with occult blood in the stools. 
One night at a moving picture show he was seized with a 
sudden acute pain in the upper abdomen and had to be taken 


home. He was seen by his doctor who found him in a state 
of shock and suspected perforation with peptic ulcer. There 
was board-like rigidity of the abdomen but state of shock had 
entirely passed when operation was performed next morning. 
A thickened gall bladder with numerous fat deposits, and a 
spot of gangrene which was localized to the ampulla was found. 
A cholecystectomy was performed and the appendix was re- 
moved. The boy did well for about 48 hours when he began 
to have rather characteristic vomiting with restlessness, spitting 
up just a little at a time. A Jutte tube was introduced but 
after 48 hours trial, this did not relieve the condition which 
was Obviously a paralytic ileus. High jejunostomy under local 
anesthesia was done after which he began to improve. The 
tube was removed on the fifth day and was followed by pro- 
fuse discharge, which was very irritating, and after two or 
three days he suffered intense pain and scalding from the 
excorciation of the abdominal wall. It was obvious that a 
jejunal fistula was present and the digestive juices were act- 
ing on his skin. By means of the electric light, placed over the 
patient, (two twenty-five watt bulbs at a distance of 15 inches) 
it was possible to control the digestive process except during 
the very free flow of secretion. At this time, a small cotton 
plug placed in the wound held back the secretion sufficiently to 
allow the heat and light to inactivate the secretions. After 
four days of treatment, the fistula had entirely closed. Dr. 
Maes thought that the points of interest in the case were the 
gall bladder findings with occult blood in the stools, and the 
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closure of the intestinal fistula by means of the heat and light 
supplied by the ordinary bulb. 


PERNICIOUS ANEMIA. 


The previous history of this patient was one of progressive 
loss of appetite, loss of weight and an uncontrollable diarrhea. 
After a very brief observation, she was referred to the Gas- 
troenterologist and found to have an achylia. Blood examina- 
tions revealed a low red count, with a hemoglobin of 55% 
and many nucleated red cells, which confirmed the suspicion 
that the patient had pernicious anemia. No intestinal para- 
sites could be found. On May 15th, her total red cell count 
was 1,625,000 with a color index of 1.4 and there was complete 
disgust for food. On May 25th her blood count was 1,600,000 
but diluted HCl had controlled the diarrhea. On June 3rd 
her red count was still 1,600,000, but she was transfused, 
500 ce. of citrated blood being obtained from her brother. On 
June 5th her count had risen to 2,320,000 and at the end of 
eight days this had dropped to 1,600,000. She was given a sec- 
ond transfusion on June 22 when her count rose to 3,100,000, 
followed by a drop to 2,200,000. A splenectomy was done and on 
the morning of her operation, July Ist, her count had dropped 
to 1,900,000. On July 7th, six days after the splenectomy, 
her count had risen to 2,840,000 and on leaving the institu- 
tion four weeks later this had risen to 3,300,000 with a color 
index of 1.1. Her weight before operation was 123 pounds, 
and she now weighed 107. A blood count done two days ago 
showed her red cells practically normal, hemoglobin 80%, and 
not am abnormal cell could be found. This patient had cer- 
tainly benefited very materially from the splenectomy. Just 
how long the improvement would last was a question. 


Dr. Maes thought that one of the very interesting sidelights 
in this case was that no Wassermann was done on the donor, 
and about six weeks after the transfusion the patient devel- 
oped a maculo-papular eruption which the Dermatologist said 
was syphilis, and which promptly yielded to mixed treatment. 
In discussing this feature of the case with Dr. Johns, he in- 
formed Dr. Maes that syphilis in his observation seemed to di- 
minish the fragility of the red blood cells, and as the fragility 
was increased in pernicious anemia, it was an interesting specu- 
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lation as to just what effect the blood introduced infection had 
had on the progress of the pernicious anemia. This was the 
only ease that he had seen where the patient’s improvement 
had been so marked and where the blood had returned to nor- 
mal. It was also interesting to note that the increase in red 
cells after transfusion began to diminish in about eight days 
and a splenectomy with only 1,900,009 red cells was followed 
by an immediate and progressive increase which had lasted for 
nearly eight months. 

DR. COHN was interested in finding that splenectomy for 
pernicious anemia, as a definite procedure was suggested by 
three men in 1913 working independently of one another: Ep- 
pinger, Dicostello and Klemperer. The rationale on which each 
proceeded was as follows: Eppinger had noted that following 
splenectomy there was a diminution in the urobilin output and 
other evidences of hemolysis were diminished. DeCostello op- 
erated because he noted a marked improvement following 
splenectomy in a case of haemolytic jaundice. Klemperer 
noted that following splenectomy for a ruptured spleen, a 
polycythemia developed. 

Before the American Association of Physicians in 1915, Ot- 
tenberg and Libman simply stated that ‘‘spleneetomy was advis- 
able in the treatment of this disease.’ At this same meeting 
Richard Cabot reported six cases on which splenectomy had 
been done. After the first three weeks the red cell count had 
increased to 4,000,000 and over. Four of the six cases were 
back at work after four months. 

Perey reported in detail on 24 out of 37 cases on which he had 
done a splenectomy for pernicious anemia. Twenty-one or 
eighty-seven per cent of the twenty-four cases were markedly 
improved. 

James Hitzrot’s reports had seven cases of splenectomy for 
pernicious anemia. Three were improved for periods of from 
one to four years, and three cases resulted in death within the 
year following the operation. 

It seemed from the splendid result shown in the case on 
which Dr. Maes did a splenectomy and from a review of the 
literature, that one should look upon pernicious anemia as a 
surgical disease, but not in all its phases. During acute exacer- 
bations, splenectomy should not be done. It was not advisable 
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in cases in which there was evidence of mental disturbances, 
and when there was spinal cord changes. It was contra-indi- 
cated in elderly people, and as a rule when there was an acute 
diarrhea. 

Transfusion, the eradication of foci of infection, and splen- 
ectomy were the most important therapeutic measures in the 
present handling of pernicious anemia. 


DR. D. N. SILVERMAN said he saw this patient for the 
first time about eight days before his operation. He complained 
of abdominal symptoms somewhat suggestive of peptic ulcer. 
The acute abdomen developed rather unexpectedly and perfor- 
ating duodenal ulcer was suspected. The presence of occult 
blood in the stools helped in the diagnosis of ulcer. Bleeding 
from the stomach and upper alimentary tract was sometimes 
an accompaniment of other chronic abdominal conditions which 
were difficult to differentiate from ulcer. Bassler reported 
about seven cases of chronic appendicitis with occult blood in 
the stools. Ransahoff, in a recent discussion of the difficulties 
of differential diagnosis of chronic lesions of the abdomen, re- 
ported a case of severe hematemesis in which only a chronic 
appendix could be found at operation. The same condition 
sometimes prevailed in diseases of the gall bladder. Crispin 
stated that 5% of cholecystitis cases had some bleeding from 
the stomach or duodenum. 

He said in reference to the action of pancreatic juice on the 
skin, as a result of jejunal fistula, that we do know that the 
application of heat inhibits the enzymes. However, as Howell 
states, an extreme heat of 135 F. to 170 F.. was required to inac- 
tivate the enzymes. Light was also a factor in decreasing the 
digestive activity. 

The reaction of the duodenal contents has some bearing upon 
the digestive efficiency of this fluid. In a case of jejunal fistula, 
the physiology was disturbed and possibly the acid-base mechan- 
ism of the stomach and upper small intestine. In normal in- 
dividuals, the acid from the stomach greatly inhibited the pan- 
ereatic digestion during certain stages of a fast. Certainly 
the location of the fistula would serve as a guide as to the in- 
tensity of treatment because of the variations of digestive ac- 
tivity of the intestinal contents. 














Society Proceedings. 811 


DR. STONE consulted with Dr. Clark and Dr. Parham on 
a case of jejunostomy following rupture of gastric ulcer where 
an acute ileus developed. Dr. Clark introduced the suction ap- 
paratus right into the fistula and sucked this out continuously 
for 24 hours, practically dehydrating the patient. Later heat 
was applied with no effect. It was necessary to do an entero- 
enterostomy to get a closure of the opening of the jejunum. 
If the opening was very small, the light and heat perhaps would 
have some effect but in large openings, the discharge was too 
great. In all enterostomy openings, if the tube was passed 
through the omentum, there was a better chance for closure of 
the fistula when the tube was removed. 

DR. F. W. PARHAM said it seemed to him that Dr. Maes’ 
ease of splenectomy was a most remarkable one. Two or 
three years ago in the Parish Medical Society someone took ex- 
ception to splenectomy. He said that the spleen was not en- 
larged in pernicious anemia, and did not believe it should be 
considered a proper procedure in this disease. At that time 
Dr. Parham saw a ease where a diagnosis of pernicious anemia 
was made. The spleen in that case was distinctly enlarged. 
The autopsy showed central carcinoma of the liver. Will Mayo 
had presented this matter in a very conclusive way. We could 
not fail to consider the value of splenectomy. Transfusion did 
a great deal of good; a sufficient number of cases had been re- 
ported where repeated transfusion had brought about such a 
degree of improvement that these people have been able to go 
to work. He did not believe any case, however, treated by trans- 
fusion showed the remarkable improvement seen in this case. 
Recently, Peterson gave the indications for transfusion and one 
of the gentlemen in discussing the paper remarked that he 
thought it was very much more important to follow the indi- 
eations for transfusion than to discuss the method, as_ both 
methods had given satisfactory results. 

The observations of Dr. Maes with regard to heat struck 
Dr. Parham as being very interesting. There was some ques- 
tion, according to Dr. Silverman’s suggestion that light might 
play the more important part in this treatment. He called 
attention to the fact that prevention in such cases was most 
important. Dr. Maes he was sure was perfectly familiar with 
this but did not mention it. Dr. J. Wesley Long of North Caro- 
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lina he thought was the first to suggest bringing the tube 
through the omentum, before passing it out through the ab- 
dominal wall. Dr. C. H. Mayo took it up afterwards and 
popularized the procedure, which should be carried out in all 
cases where possible, where a jejunostomy is done. Leaks 
would rarely occur if this was done. 


DR. LEMANN asked if the patient received any Salvarsan 
since the discovery of lues, and if so, whether some of her 
improvement might be due to the arsenic? The improvement 
in the ease after splenectomy was most remarkable. He had 
seen spontaneous remissions in pernicious anemia, but never 
complete restoration of the blood to normal. He thought it 
was a most encouraging report. Dr. Maes very properly laid 
emphasis upon the need of doing splenectomy early in per- 
nicious anemia in order to get such results as this. He under- 
stood that he would not propose to do a splenectomy in term- 
inal cases. 


DR. ESHLEMAN thought splenectomy had great possibili- 
ties. However he did feel that in the particular case reported, 
the time had been too short since operation to feel that the 
treatment had been directly due to splenectomy. He was sure 
he had seen cases where the patient showed similar improve- 
ment without splenectomy. 


DR. MAES replied to Dr. Lemann’s question that Salvarsan 
was not used on account of the difficulty in locating the super- 
ficial veins which could only be done after a rather extensive 
dissection for transfusion. It would seem that this was one 
of the first paroxysms that this patient had. He thought she 
might be put in the category of an early case. 








News and Comment. 8138 


NEWS AND COMMENT. 


THE SUCCESS OF THE LOUISIANA STATE MEDICAL 
SOCIETY MEETING for 1923 is well expressed in the follow- 
ing communication from Dr. P. T. Talbot, secretary-treasurer : 

The Louisiana State Medical Society completed its forty- 
fourth annual meeting recently here in New Orleans with the 
largest registration ever recorded. At that time there were 
registered 602 physicians, which included 486 members, 144 
out of New Orleans and 342 in New Orleans, of the Louisiana 
State Medical Society, the rest being composed of guests and 
visitors. I for one feel that the organization as a whole has 
every reason to feel gratified at the splendid showing exhibited 
at this meeting. Personally speaking, from the secretary- 
treasurer’s viewpoint, it was a source of consolation and pride 
to have such enthusiasm expressed. Certainly everything was 
done to make the time of the visitors well spent. The social 
functions were of an unusual nature and reflected credit, not 
only upon the individual hosts, but upon the chairman and 
members of the arrangement committee, who strove so hard 
to perfect these plans; too much credit cannot be bestowed 
upon them. 

The scientific program culminated with unusual precision, 
bringing out a large amount of discussions as a result of many 
valuable scientific contributions. At all times our scientific 
sessions were well attended and the enthusiasm expressed at 
the meetings was very impressive. 

The scientific exhibits were unquestionably one of the out- 
standing features of the meeting, many of which were highly 
instructive and well worth seeing, more than any attraction 
offered at the annual session. Only words of commendation 
were heard expressed by those who had the unusual oppor- 
tunity of seeing them. Those who were not in attendance ean 
hardly realize what they missed in this regard. We have hopes 
for the future, that this unusual demonstration has proven 
to the officers and those interested in the State Society the 
feasibility of continuing them. Possibly it may be more diffi- 
cult, when meeting outside of large centers, to have such an 
array of exhibits; yet it would certainly be possible to have 
a creditable scientific exhibit at every annual meeting. 
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Our retiring president, Dr. Paul J. Gelpi, should have every 
reason to feel proud of his administration, containing as it 
does some of the most important instructive acts for organized 
medicine and. culminating in such a splendid expression of in- 
terest and enthusiasm, as our annual meeting. Great praise 
is due him,.as president, for his earnestness and consecration, 
to which a great deal of the success of our State Society is 
due. He has certainly set an example to our future adminis- 
trations, who will have a hard time to equal this one. All of 
which, I think, means that as an organization we are getting 
better and better. We have accomplished a great deal, yet 
there is a lot more that can be done. 

The following officers for the year 1923-1924 were duly nomi- 
nated and elected according to our constitution and by-laws: 

President, Dr. L. J. Williams, Baton Rouge; Ist vice-presi- 
dent, Dr. C. V. Unsworth, New Orleans; 2nd vice-president, 
Dr. Marvin Cappell, Alexandria; 3rd vice-president, Dr. Foster 
Johns, New Orleans; secretary-treaswrer, term of one year, 
Dr. P. T. Talbot, New Orleans; councilor, Ist Congressional 
District, Dr. S. M. Blackshear, New Orleans, one year; coun- 
cilor, 2nd Congressional District, Dr. Geo. S. Bel, New Orleans, 
one year; councilor 3rd Congressional District, Dr. Frank F. 
T. Gouaux, Lockport, two years; 4th Congressional District, 
Dr. A. A. Herold, Shreveport, one year; 5th Congressional 
District, Dr. T. E. Wright, Monroe, one year; 6th Congression- 
al District, Dr. W. R. Eidson, Baton Rouge, two years; 7th 
Congressional District, Dr. V. A. Miller, Lake Arthur, two 
years; 8th Congressional District, Dr. S. J. Couvillon, Moreau- 
ville, two years. 

Next place of meeting will be Opelousas, date of which will 
be set by the Executive Committee at their meeting within 
30 days from this date, in New Orleans. 


AT THE ORLEANS PARISH SOCIETY—The following 
resolutions were adopted by the Orleans Parish Medical Society 
and transmitted to the Journal for publication: 

Whereas, the Board of Administrators of Charity Hospital 
has announced that, that great institution is sorely and acutely 
in need of funds for equipment and building, and | 

Whereas, the Medical Profession feels certain that this need 
will occur again at no distant date unless the facilities of the 
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hospital are denied to those who can afford to pay and reserved 
for those only who are poor and needy, 


Be It Resolved, That the membership of the Orleans Parish 
Medical Society individually and collectively pledges its ef- 
forts to make the appeal for funds a success, at the same 
time earnestly petitioning the Board of Administrators to se- 
cure the enactment of laws safeguarding the rights of the 
poor, against the unscrupulous well-to-do and to promptly es- 
tablish an efficient Social Service Department to further this 
end. 


Be It Resolved, That copies of these resolutions be sent to 
the Board of Administrators of Charity Hospital and to the 
Journal of the Louisiana State Medical Society. 


THE FIFTH DISTRICT MEDICAL SOCIETY meets in 
Monroe June 12, 1923. Dr. McElroy of Memphis, Tenn., will 
read a paper on Blood Chemistry. There will be doctors from 
Shreveport and New Orleans also on the program. 


THE BEAUREGARD PARISH MEDICAL SOCIETY held 
its regular meeting Monday evening, May 7th, 1923. Members 
present were: Dr. G. M. Anderson, DeRidder, La.; Dr. B. J. 
Cole, Carson, La.; Dr. J. E. Crawford, Ludington, La.; Dr. 
J. E. Knight, Merryville, La.; Dr. R. L. Love, DeRidder, La. ; 
Dr. Geo. F. Middlebrook, Ragley, La.; Dr. J. C. Miller, Bon 
Ami, La.; Dr. T. C. Moody, DeRidder, La.; Dr. S. T. Roberts, 
DeRidder, La.; Dr. S. O. Turner, DeRidder, La.; Dr. A. E. 
Douglas, Sugartown, La. 

Dr. V. A. Miller, Lake Arthur, La., Counselor 7th Congres- 
sional District; Dr. Moss, Lake Charles, La., Sect. 7th District 
Medical Society; Dr. Oscar Dowling, New Orleans, La., Presi- 
dent Louisiana State Board of Health; Dr. K. E. Miller, New 
Orleans, La., Director Rural Sanitation State of Louisiana, and 
Prof. D. G. Lundsford, DeRidder, La., Parish Supt. Education ; 
Miss Ethel B. Stiedley, DeRidder, La., Editor DeRidder Enter- 
prise, were guests of the Society. 

Two local dentists, Dr. J. F. Love and Dr. D. Talbot were 
also present. 


Papers were freely discussed and the meeting was followed 
by a luncheon tendered by the Beauregard Parish Health Unit. 
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THE LAFOURCHE VALLEY MEDICAL SOCIETY held 
a regular meeting on Tuesday, May 8th, 1923, at Thibodaux. 
The president, Dr. T. I. St. Martin of Houma, presided, and 
Dr. Sidney Smith, the secretary, was at his desk. The scientific 
session consumed the late morning and early afternoon hours 
and was followed by an excellent dinner at the Hotel Jefferies. 

Papers were read by Dr. Maurice Gelpi of New Orleans, on 
‘‘The Treatment of Early Abortions’’; by Dr. Hamilton P. 
Jones, New Orleans, on ‘‘The Treatment of Toxie Goitre,’’ and 
by Dr. Leonard C. Scott, acting assistant surgeon of the Bureau 
of Venereal Diseases, Louisiana State Board of Health, on 
‘*Venereal Statistics.’’ 

All papers were freely discussed bearing evidence that this 
society is thoroughly serious and enthusiastic. 


THE REGULAR STAFF MEETING OF ST. FRANCIS 
SANITARIUM, Monroe, La., was held on April 18th, 1923. 
The regular meeting of the staff was preceded by dinner at 
6:30 p. m. The meting was called to order by the chairman, 
Dr. I. J. Newton. 

Those present were: Drs. Newton, W. P. Morrill of Shreve- 
port, La., J. L. Adams, G. M. Snellings, C. P. Gray, R. W. 
O’Donnell, J. Q. Graves, C. H. Mosely, W. L. Bendel, C. U. 
Johnson, C. A. Beatle, A. L. Peters, L. B. Newsom, D. I. Hirsch, 
A. G. McHenry, R. W. Faulk, J. E. Walsworth, F. C. Bennett, 
P. L. Perot, J. T. French, T. E. Wright, J. B. Vaughan, I. J. 
Wolff, J. S. Archibald and J. W. Schrieber, Director of Health 
Unit, Monroe. 

Dr. W. P. Morrill, Superintendent of Charity Hospital, 
Shreveport, La., was the speaker of the evening. The subject 
of his discourse was the ‘‘Minimum Standard in Actual Prac- 
tice.’’ 


AVOYELLES PARISH MEDICAL SOCIETY. The Avoy- 
elles Parish Medical Society met at the president’s home, Hess- 
mer, Thursday, April 19, 1923, at 8 p. m., Dr. George R. Beri- 
don presiding, Dr. 8S. J. Couvillon, secretary. 

The following members answered the roll call: Drs. G. R. 
Beridon Sylvin deNux, S. J. Couvillon, R. G. Ducote, W. F. 
Couvillon, Philip Jeansonne, Henry Buck, W. A. Quirk, K. A. 
Roy, Leonard Chatelain, E. A. Poret. Absentees: Drs. E. S. 
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Matthews, H. C. Jones, J. W. Plauche, A. T. Barbin, L. C. 
Tarleton and G. R. Fox. 

The committee composed of Drs. Beridon, Quirk and deNux 
submitted resolutions of sympathy on the death of Dr. Thos. 
A. Roy, which were unanimously adopted, and the secretary 
was authorized to forward a copy to Dr. Roy’s family, one to 
the New Orleans Medical and Surigeal Journal and the same 
to appear in the minutes of this meeting. 

Clinical cases of various descriptions were discussed by all 
the members present and at the conclusion of this part of the 
program, Dr. R. G. Ducote offered a resolution, duly seconded, 
that a committee composed of Dr. W. F. Couvillon, Dr. G. R. 
Beridon and Dr. Sylvin deNux be selected to confer with the 
Police Jury and the Avoyelles School Board with the view of 
devising means to raise funds from Avoyeles in responge to 
the Charity Hospital Appeal and help maintain an institution 
which has done and is doing so much for the indigent sick and 
helpless. 

The Society was honored with the visit of Dr. J. T. Cappel 
of Alexandria, who read an interesting paper on ‘‘ Modern 
Treatment of Acute Tetanus.’’ The paper was well received 
and thoroughly discussed by the members present. He was 
accompanied by Dr. Carney of the Base Hospital who gave 
an interesting lecture on ‘‘ Artificial Pneumio-thorax in the 
Treatment of Tuberculosis,’’ illustrated by X-ray plates. Dr. 
M. H. Foster, District Collaborator of the Journal from the 
Eighth Congressional District, accompanied Drs. Cappel and 
Carney. Dr. Foster’s visit was quite an incentive and his re- 
marks and those of Dr. S. J. Couvillon, District Counsellor, for 
a BIGGER NAME to our State organization and correspond- 
ingly so of OUR JOURNAL, were well taken by the members 
in attendance. 

Following the program the Society was tendered a sumptuous 
banquet under the auspices of Mrs. Beridon, assisted by the 
better-halves of the local profession. This being the ‘‘Presi- 
dent’s Night,’’ the evening’s entertainment proved quite a 
novelty to the medical profession of Avoyelles. It is worthy 
of mention that it was decided at this meeting that all future 
presidents of the society will entertain the members at home 
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on the first meeting following his election and that it be known 
as the ‘‘President’s Meeting.’’ 

It was decided that the Society advance its meetings to 
every other month rather than quarterly as heretofore and 
that the Plaucheville invitation be acepted to meet there Thurs- 
day, June 14th, 1923. 

The chair selected Dr. W. F. Couvillon of Marksville as the 
author of a paper to be read at the next meeting and the sub- 
ject chosen by the doctor is ‘‘Report of a Few Unsuccessful 
Cases.’’ Dr. Philip Jeansonne was chosen to open discussion. 

Avoyeles Medical Society resolutions of sympathy on the 
death of Dr. Thos. A. Roy, passed and adopted at its quarterly 
meeting, April 19th, 1923: 


WHEREAS, We deeply deplore the untimely death of our con- 
frere, Dr. Thomas Alcide Roy, and 

WHEREAS, We recognize in the loss of Dr. Roy, an able physi- 
cian, progressive man, sincere in his convictions, one who stood out 
boldly and prominently for what he felt was right—a lover of truth 
and one who always espoused the cause of advancement in our civili- 
zation; therefore be it 

RESOLVED, That we extend to the family our sincere condolence 
in gg bereavement in the loss of a loving husband and devoted 
father. 


| Fi R. BERIDON, M.D., 
Signed; W. A. QUIRK, M.D., 
{S. de NUX, M.D., 
Committee. 


EIGHTH CONGRESSIONAL DISTRICT. Dr. H. M. Fos- 
ter, representing the Journal in the eighth district, attended 
the Avoyelles Parish meeting recorded elsewhere. According to 
Dr. Foster the program was successfully rendered in two parts: 
Social and Gastronomic and Scientific. 

Dr. H. E. Carney of Alexandria brought in a view box and 
demonstrated and explained about fifty X-ray films. Several 
of these taken from the same patient over a period of about 
18 months time, were shown to demonstrate the rapid and 
extensive metastasis of Osteo-Sarcoma. 

Dr. J. T. Cappel read a paper on Tetanus. 

Dr. Foster made some remarks of appreciation to the Avoy- 
elles Parish Medical Society for this particular occasion, and 
called attention to the development and expansion of our State 
Journal under the present management, in the interest of the 
practitioners whom it is intended to serve. In conclusion, 
he urged a closer co-operative interest in scientific medicine 
generally. 
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Dr. G. M. G. Stafford made a business trip to New York City 
in April. 

Dr. J. L. Wilson recently spent a month in New York doing 
scientific study. 

The State Medical Society was attended by Drs. Brewster, 
Ewing, Holloman, Marvin Cappel, White, Pierson, A. M. Pe- 
ters and Foster, from Rapides Parish, and by Drs. Quirk, 
Buck, Couvillon and Ducote from Avoyelles. 

One of our delegates, Dr. Hardy of Lecompte, was prevented 
from attending this sesion due to his physical condition. It 
has since become necessary to transfer him to a hospital in 
New Orleans where he is seriously ill. News of his improve- 
ment is anxiously awaited, and it is profoundly hoped that his 
recovery may be announced at the time this goes to print. 

Dr. J. A. Packer was operated upon for appendicitis, at the 
Baptist Hospital in Alexandria in April. 

Dr. R. B. Wallace and Dr. George C. Antony will soon leave 
for New York and Boston for the purpose of scientific study. 

Dr. R. O. Simmons went to Hot Springs, Ark., May 15th, 
for a short rest. From Hot Springs he will go to Chicago for 
scientific study in Northwestern Medical, and then to Wash- 
ington, D. C., to be present at the graduation of his daughter 
from Georgetown Visitation Convent. 


AT THE CHARITY HOSPITAL, NEW ORLEANS. The 
reorganization of the visiting staff as arranged by the special 
committee, appointed by the executive body, has been in effect 
since May Ist. 

One of the changes wrought by this reorganization is the 
establishing of a special fracture service. All fracture cases 
are placed in this section instead of being distinguished through- 
out the hospital. An Orthopedic service has also been estab- 
lished. 

Due to this reorganization, and until all cases have been seg- 
regated and placed in their respective divisions, it is expected 
that some little confusion will arise, but things are adjusting 
themselves rapidly and it will be but a very short time before 
all these changes can be made. 


THE UNITED STATES CIVIL SERVICE COMMISSION 
announces the following open competitive examinations: Spe- 
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cialist in physical education and school hygiene; reconstruction 
aide (physiotherapy); reconstruction pupil aide (physiother- 
apy). Full information and application blanks may be ob- 
tained from the U. S. Civil Service Commission, Washington, 
D. C., or the secretary of the board of U. S. civil service ex- 
aminers at the post office or customhouse in any city. 

EXAMINATIONS OF CANDIDATES for entrance into the 
regular corps of the U. S. Public Health Service will be held 
as follows: At Washington, D. C., Chicago, Illinois and San 
Francisco, Calif., on July 9, 1923. 

REMOVALS: Dr. R. F. Harrell, from Shreveport, La., to 
1121 Thirteenth St., Boulder, Colorado. 


Dr. R. Bernard, from 1600 Hibernia Bank Bldg., to 514 
Medical Bldg., New Orleans. 


Dr. J. H. Parker, from Jackson, La., to State Hospital No. 4, 
Farmington, Mo. 


DIED: On March 14, 1923, at Los Angeles, Calif.. Dr. G. 
Frank Lydston, of Chicago Ill., aged 65 years. 





Physicians and Surgeons in Louisiana, and date of license. E. Le- 
monier, 1816; M. Halphen, 1816; D. C. Ker, 1816; D. T. Thomas, 1818; 
T. Formento, 1819; D. Holt, 1819; E. H. Barton, 1820; J. Rice, 1820; 
H. Doussan, 1821; J. E. Ker, 1821; G. Labatut, 1822; J. S. McFarlane, 
1824; A. Byrenhindt, 1825; Puisson, 1826; T. O. Meux, 1828; M. 
Hough, 1828; G. W. Campbell, 1829; C. A. Luzenburg, 1829; Bia- 
monti, 1829; A. Davezac, 1829; Fortin, 1829; A. H. Cenas, 1829; J. 
T. Crockett, 1829; P. Albuzzi, 1831; E. B. Harris, 1831; L. Hitch- 
kock, 1831; F. Rushton, 1831; John Harrison, 1831; James Jones, 
1832; R. Cheauveux, 1832; F. B. Smith, 1832; R. Vionnet, 1832; 
J. M. W. Picton, 1832; E. H. Kelly, 1832; A. P. Lambert, 1832; G. T. 
Osborne, 1832; S. Harley, 1833; R. Galindo, 1833; E. Palmer, 1833; 
M. Pupierris, 1833; S. W. Dalton, 1833; R. W. Leech, 1834; J. J. 
Kerr, 1834; R. G. Ridgley, 1834; E. H. Bardasch, 1834; O. Carey, 
1834; J. Q. N. Holt, 1834; J. M. Machie, 1835; Chalupt, 1835; M. B. 
Rogers, 1835; W. E. Kennedy, 1835; W. Stone, 1835; C. H. Daret, 
1835; T. Beatty, 1835; J. Farrell, 1835; J. S. Martin, 1836; B. Dow- 
ler, 1836; C. F. Snowden, 1836; M. M. Dowler, 1836; J. Rhodes, 1836; 
J. Ritchie, 1836; R. Easton, 1837; O. W. Ruff, 1837; J. O’Neil, 1837; 
C. Suppe di Valetti, 1837; A. Bahier, 1837; E. B. Donnellt, 1837; 
W. Wilcox, 1837; J. B. T. Gaillardet, 1837; A. Huet, 1837; G. T. 
Morgan, 1837; G. Guesnard, 1837; J. Bartolati, 1837; G. Benquit, 
1837; J. N. A. Delaruelle, 1837; R. F. Lindson, 1838; Jos. F. 
Griffin, 1838. Total 77. 
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BOOK REVIEWS AND NOTICES. 


All new publications sent to the JOURNAL will be appreciated and will invari- 
ably be promptly acknowledged under the heading of “Publications Re- 
ceived.” While it will be the aim of the JOURNAL to review as many 
of the works accepted as possible, the editors will be guided by the 
space available and the merit of respective publications. The acceptance 
of a book implies no obligation to review. 





BOOK REVIEWS. 


Legal Medicine and Toxicology, by many specialists; edited by Fred- 
erick Peterson, M.D., Walter S. Haines, M.D., and Ralph W. 
Webster, M.D.; 2nd ed. Philadelphia, W. B. Saunders Co., 1923. 


This splendid work cannot be praised too highly. It is complete 
in every detail, and fully up to date. The arrangement of the text 
into two volumes, the first devoteci to legal medicine, the second to 
toxicology, makes two easily handled books, in logical order. The 
need for such a treatise is great at the present time, most of the 
authoritative works being out of date, and the mere names of the 
contributors of the various articles are sufficient to guarantee their 
excellence. It is safe to say that no doctor should be without this 
masterpiece, and that it should be studied by all medical students. 
The volumes are bound and printed in the usual excellent manner 
which one associates with the work of W. B. Saunders Co. The 
authors and the editors are to be congratulated. C. J. 


Obstetrics for Nurses, by Joseph B. De Lee, A.M., M.D.; 6th ed. 
W. B. Saunders Co., 1922. Philadelphia. 

This very useful book on obstetrics for nurses appears as the sixth 
edition. It is complete and thoroughly up to date. Freely illus- 
trated and written in a style readily understood, it fully serves the 
purpose for which it was written. L. A. L. 


An Introduction to Dermatology, by Norman Walker, L.L.D., M.D., 
F.R.C.P.; 7th ed. New York, William Wood & Co., 1922. 

In the 355 pages of this valuable book, modestly called by the au- 
thor an “introduction,” are 80 illustrations and 84 plates. The 
colored plates especially, are excellent and the impression conveyed 
by them is clearer than in the usual illustrations of skin diseases. 

The chapter on dermatitis venenata is particularly good, but in- 
deed, all of the text is clearly and concisely written. The author 
confesses that he has not dealt with some of the newer methods 90 
fully as might be desired by some, sapiently observing that the ex- 
perts must ruminate over many of these new hypothetical sugges- 
tions before passing them on to the student in a digestible form. 

R. H. 


eae by John P. Turner, M.D. Philadelphia, F. A. Davis 
o., 1921. 

This little treatise on ringworm is essentially a practical guide 
for diagnosis and treatment intended evidently for the general prac- 
titioner. Of interest is the chapter on treatment of ringworm of the 
scalp without the use of X-rays. The author claims that few ring- 
worms will fail to disappear during one, or at most four courses of 
treatment, each course lasting thirteen days. This unusually favor- 
able prognosis is based not on any new drugs but on a systematic 
succession in the use of well-known remedial agents. R 


An Index of Treatment, by various writers, edited by Robert Hutch- 
inson, M.D., F.R.C.P., and James Sherren, C.B.E., F.R.C.S., 
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revised to conform with American usage by Warren Coleman, 
M.D., eighth = revised and enlarged. New York, William 
Wood & Co., a 
Works of this Pan are by their very nature open to many ob- 
jections. Therapy should in most instances be based not on dog- 
matic rules, but on deductions drawn from the careful study of the 
individual case. Therapeutic indexes and similar works encourage 
rule of thumb and empyric methods. For those who care for this 
type of work this volume has much to commend it. In general it 
covers the field most thoroughly and the treatment advocated is 
generally in accord with accepted views, although it has not always 
been brought up to date. Examples of such omissions are the failure 
to mention the value of intravenous injections of serum in epidemic 
cerebro spinal meningitis or to emphasize large doses and intra- 
venous administration of antitoxic serum in severe cases of diph- 
theria. The chapter on specific therapy (bacterio therapeutics) ap- 
pears to have been written by one having much more faith in this 
type of therapy than, in the opinion of the reviewer, is justified 
by theoretical considerations or clinical experience. 


The Treatment of Acute Infectious Diseases, by Frank Sherman 
Meara, M.D., Ph.D., second edition, revised. New York, The 
MacMillan Company, 1921. 

Some years ago the first edition of this work was most favorably 
reviewed in the columns of this journal. Of the new edition the 
reviewer can again state that for medical students or practicing 
physicians it is the best treatise on the treatment of acute infectious 
diseases of which he knows. In the new edition the author has 
embodied the important results of the admirable clinical work done 
by the Medical Corps of the United States Army during and following 
the war. New chapters on encephalitis lethargica, trench fever, 
rat bite fever, Rocky Mountain spotted fever, and on the common 
acute infection of the respiratory tract, as well as on epidemic 
influenza are very useful additions. It is noted that Dr. Meara in 
this edition is more decidedly than formerly inclined to believe that 
drugs of the digitalis group are more effective than any others in 
combating the circulatory failure of acute infection. For the younger 
physician especially, the value of the book is enhanced by the many 
detailed descriptions of methods of utilizing various remedial agents 
and procedures. J.T. H. 


Montaigne and Medicine, by James Spottiswoode Taylor, M.D., 
F.A.C.S. Published by Paul B. Hoeber, New York, 1922. 

Montaigne, the skeptic, influenced world-thought. In this enter- 
taining little volume is presented his attitude towards the medical 
science of his day. He suffered from gout and lithemia. His was a 
struggle for health. He was an acute observer of natural phenomena. 
Like the true physician in his mode of thought, character and tem- 
perament. He is philosophic, and makes the significant remark that 
“To study philosophy is to learn to die.” This monograph quotes 
amply from ‘Les Essais.” There is a literary excellence about it 
which adds to its historic value. Montaigne’s manner of searching 
after truth can well serve as a model to the modern physician. He 
was unwilling to speak with finality until he could verify all the 
facts. Shade of Esculapius, how we need just such a mental attitude 
in these days of hasty conclusions! 


Miscellaneous: Forty-fifth Annual Report of the Department of 
Health of the State of New Jersey. Report of the Philippine 
Health Service for the fiscal year January 1, to December 31, 
1921, Manila Bureau of Printing. Questionnaire and Score 

Card applicable in Choosing a Country Property, by Dr. Wm. 
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Paul Gerhard, C.E., Institute of International Education, Fourth 
Annual Report of the Director. A Study of the Sympathetic 
and Vaso-Motor Pathology with Citations from the Latest Lit- 
erature on the Subject, by J. Madison Taylor, A.B., M.D., and 
Henry Windsor, M.D. Thirty-first and thirty-second Annual 
Reports of the Eye, Ear, Nose and Throat Hospital, Andrée 


Printery, Inc. 





PUBLICATIONS RECEIVED. 

W. B. Saunders Company, Philadelphia and London: Legal Medicine 
and Toxicology, by Frederick Peterson, M.D., LL.D., Walter S. 
Haines, A.M., M.D., and Ralph W. Webster, M.D., Ph.D., Vols. 
1 and 2, second edition. 


C. V. Mosby Company, St. Louis: Clinics and Collected Papers of 
St. Elizabeth’s Hospital. Vol. 1, 1922. Nursery Guide for 
Mothers and Nurses, by Louis W. Sauer, M.A., M.D. 


Washington Government Printing Office, Washington, D. C.: U. S. 
Naval Medical Bulletin, Col. 18, No. 4, April, 1923. Public 
Health Reports, Vol. 38, Nos. 14, 15, 16, 17, 18. Miscellaneous 
Tests of Carbon Tetrachloride, by Maurice C. Hall and Jacob 
E. Schillinger. 


Miscellaneous: Merck’s Manual of the Materia Medica, fifth edition. 
Merck & Co. Informe Anual de la Direccion del Hospital Ruiz, 
1922. Tip. La Empresa-Suegart. 


REPRINTS. 

Investigations on the Control of Hookworm Disease. XII. Studies 
on the Occurrence, Distribution and Morphology of Necator 
Suillus, Including Descriptions of the Other Species of Necator, 
by James E. Ackert, Ph.D., and Florence King Payne, M.D.; 
XIII. Observations on Conditions Under Which Hookworm 
Eggs and Larvae Develop, by James E. Ackert, Ph.D.; XIV. 
Field Experiments on Vertical Migration of Hookworm Larvae 
(Preliminary Report), by Florence King Payne, M.D.; XV. An 
Effective Method of Counting Hookworm Eggs in Feces, by 
Norman R. Stoll, M.S. 


Investigations on the Control of Hookworm Diseases: XVI, Varia- 
tion in Length of Life of Hookworm Larvae from the Stools 
of Different Individuals, by Donald L. Augustine; XVII, A 
Quantative Study Defining a Point of Breakdown of Hookworm 
Eggs Cultured in Feces, and Its Association with Intense Acidity, 
‘by Norman R. Stoll, M.S.; XVIII, On the Relation Between the 
Number of Eggs Found in Human Feces and the Number of 
Hookworms in the Host, by Norman R. Stoll, M.S. Treatment 
of Hookworm Disease with Carbon Tetrachloride, by W. G. 
Smilie, M.D., and S. B. Pessoa, M.D. The Toxaemic Aspect of 
Ocular Disease, by Percy Dunn, F.R.C.S., Eng. Syphilis of the 
Lungs, by Nathaniel K. Wood, M.D. U. S. Public Health Re- 
ports Nos. 800 and 809. Visual Economics as a Part of Phy- 
sical Economics According to the Natural Science Method, by 
Erastus E. Holt, A.M., M.D., LL.D., F.A.C.S. 
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STATISTICAL DATA FOR THE MONTH OF APRIL, OB- 
TAINED FROM THE RECORDS OF CITY BOARD OF HEALTH. 
BIRTHS. 

White Colored 
: ‘ ee OE Oe Se 103 
Female .... ; : 96 
Totals 199 
By Physicians é 392 
By Midwives : ; seed . $12 


i io ee 


Stillbirths 


1921 
White Colored White Colored 
184 124 Male 204 111 
Female 150 114 Female 176 142 


Totals .............. 380 
Under 1 year Under 1 year 
Cases Deaths 
White Colored White Colored 
Diphtheria 
Typhoid 
Malaria . 
Scarlet Fever 
Whooping Cough 
Influenza 
EE eee 
C. S. Meningitis 
Tuberculosis - 


— 
sNoconwvocoro 


bo 


Colored 


Apoplexy 

Endocarditis and Myocarditis 

EE ASS IE ae ee 
Other Circulatory Diseases 
Broncho-pneumonia 

Lobar Pneumonia 

Other Respiratory Diseases 

Diarrhoea and Wuteritie ....................................: 
Appendicitis 

Other Digestive Diseases 

I a i a 
Chronic Nephritis 

All Other Genito-Urinary Diseases 

Puerperal State 

Malformations 


DEATH RATE PER 1,000 PER ANNUM FOR THE MONTH. 
Non-residents 
Excluded: 

; 12.00 

Colored : Q 20.18 


14.20 








